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A PRACTICAL TREATISE ON THE DISEASES 
OF INFANCY AND CHILDHOOD. 



SBCTIOS I. — INTRODHCTIOM. 



Thb trite maxim, that — a large and he^dlhy popidatvm is the life 
and strmgth of a nation, artd the source of its sacoeis in sdenoe, art, 
agria^re, and commerce, can hardly be quoted too often ; Bince, 
though none probably will deny its truth, yet there are very 
many who will not act upon the precepts that Buch an ob- 
servation ought to inculcate. It would indeed be well If our 
political economlBta could be led to believe, that in London 
and moet of our lat^ towns and cities, there are numerous 
gold mines, that only require working with enei^ and perse- 
verance to yield a more aatisiactory return than the auri- 
ferous veins of Australia. Were the filthy streets and courts 
at present inhabited by no small portion of the population 
swept away, and replaced by thoroughfares Into which light and 
fresh air ooutd freely penetrate, the Registrar-Goueral's relums 
of deaths would be certainly lessened; while, with model 
lodging-honaes and other healthy dwellings, many of the 
indigent would become useful and respectable members of 
society, instead of— as now — iucumbmnces upon the indus- 
trious. The facSis desceTisus has been tested by many a poor 
man, who, driven irom his miserable, ill -ventilated, and badly- 
drained home, has been led to seek a solace at the gin-palace ; 
whence drink, idleness, and poverty have soon conducted him 
to the hospital, workhouse, or prison. The very usefulness 
of the poorer classes, as instruments for the creation of wealth 
and all the luzuries it procures, ought to be gnfBoient te make 
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US mindful of their claims; and the most urgent of these 
claims is — ^that they be saved from all unnecessary and pre- 
;Tentible disease. At present — to take only one example from 
a host — scrofula, in one or other of its numerous forms or com- 
plications, runs riot ; and the children of the poor are either 
prematurely cut off, or the seeds of future disease are sown, 
to bear subsequently an abundant harvest.* 

A statistical inquiry into the amoimt of mortality which 
occurs in infancy would be out of place in the present treatise. 
It may suffice to mention, that there is distinct evidence to 
prove that in the present day more than one-fourth — in the 
unhealthy districts of some large manufacturing towns not less 
than one-third, and even a greater proportion— of all the 
children ushered into the world, and bom to endure for three- 
score years and ten, are cut off within the first five years after 
birth :f and if we may argue from past experience, there is 
but little doubt that much of this mortaliiy is due to the un- 
healthiness of the majority of the homes of the working 
classes ; the unjustifiable use of stimulants, drugs, and quack 
medicines containing opium, dsc. ; the prejudices, neglect, 
and ignorance of nurses and parents ; and to other removable 
causes. So directly is infant life influenced by good or bad 
management, that less than a century ago the London work- 
houses presented the almost incredible result of twenty-three 
deaths in every twenty-four infants under one year of age I 
this frightful devastation being allowed to go on for a long 
time almost unnoticed, as it was deemed beyond the reach of 
remedy. But when, in consequence of a parliamentary 
inquiiy, an improved system of management was adopted, and 

* The deaths of 96,521 persons were registered in the last quarter of 
the year 1856 ; and the rate of mortality in the three months was 20 per 
1000 per annum. In the districts comprising the chief towns in which 
nearly half the population is living, the people died at the rate of 24, 
while in the remaining districts, comprising small towns and country 
parishes, the dea^-rato was 17 in 1000. This shows in a strong light 
how much room there is for improvement in our large towns ; for it is 
well known that many fatal agents which may he arrested are at work in 
the small to^vns and country parishes. — BegUtrar-OtnmCs Quarterly 
Betum of Birthe and DeaOu in En/^amd, far Oct^ Nov., and Dec., 1856. 

t Begistrar-OeneralB Ammd B^poiU qf BirOa, DeaUu, die, from 1838. 
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the parish ofScers of London and Westminstor were obliged to 
send their infant poor to be noned in the coantry, at proper 
distances from town, the proportion of deaths -waa speedily 
reduced from 2,600 to 450 a year." 

Mr. McCtdloch, in his Stat^tiad Aceount of tht British Emfnre,f 
quotes a table from th^ Lanoet of 1835-36, showing the births 
and deaths under five years of age, according to the London 
Bills of Mortality, for 100 years, in five periods of twenty 
years each, and also the number d3ring under five years of age 
out of 100 bom; the results of which demonstrate that the 
mortality of children in London has been constantly on the 
decline. The table rurs thus : — 





I730-i9 


1750-60 


1770-89 


1790-1809 


1810-29 


Total births . . 

Total dwths onderl 

fl™y«« . .} 


315,156 

235,087 


307,395 
195,094 


819,477 
130,058 


386,393 
159,971 


477,910 

151,794 


uncbi five years/ 


74-5 


63-0 


51-5 


41'5 


31 -S 



Here it appears that in the 20 years, 1730-49, out of 100 
bom, 74 '5 died under the age of 5 years; while during the 
20 years, 1810-29, only 31*8 died out of the same number. 
If, then, half the children formerly out off at an early ago in 
England be now reared, it will appear — argues Mr. McCulloch, 
rather illogioally — that a vast number of weakly children are 
annually introduced into the English population ; and that 
onleSB we take proper means to fortify the constitution ia 
manhood, the relative vigour will not increase in the same 
ratio as the population. 

■ Again, even as late as 1836, we find Mr. Maclean, in hia 
visit to St. Eilda,} stating that the population of this island is 
decreasing rather than increasing, owing to the exceBsive 
mortality at all times going on in infancy, for " eight out of 
every ten children die between the eighth and twelfth day of 



• Dr. Andrew Corabe, On the Marmgenwnt of lafaiKy. 
EdJnbargb, 1847. 

t Page 543. 4th ed. London. 1854. 

i Olumben' Sdinburi^ Juuraal, Nov. 1838. 
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4 INTRODUCTION. 

their existence.*' The great, if not the only cause of this ter- 
rible destruction 6f life, was the filth amidst which the inha- 
bitants lived, and the noxious effluvia which pervaded their 
houses, owing to their being used during the winter months 
as stores for manure ; since the air of the island was good, 
the water excellent, and the clergyman, who lived exactly as 
his neighbours did, except as regarded the condition of his 
house, had a family of four children, all strong and healthy. 

But the most striking proof, probably, that can be given to 
show that infant mortality may be diminished by very or- 
dinary care, is to be found in the records of the Dublin Lying- 
in Hospital. It appears that, from the foundation of this hos. 
pital in 1757 up to 1783, the number of infants bom alive in 
its wards amounted to 17,650, of which nimiber 2,944 had 
died of convulsions, or what is commonly termed nine-day 
fits ; so that, for the first twenty-five years this institution was 
open, nearly every sixth child died. Such excessive mortality 
prompted Dr. Joseph Clarke, on being appointed the Master, 
to seek minutely for its cause; and he was quickly led to 
infer that something defective existed in the construction of 
the building, preventing its perfect ventilation. This soon 
proved to be the case ; for on the adoption of measures which 
rendered the wards more airy and more easily kept clean, the 
mortality at once diminished, until of 8,033 children, bom 
subsequently, only 419 died, that is about 1 in 19|, or from 
6 to 6 in 100.* Happily this rate of mortality has continued 
to diminish; for, during the Mastership of Dr. Collins, be- 
tween the years 1825 and 1832, the total number of children 
bom was 16,654, of which number 284 died previous to the 
mother leaving the hospital, or about 1 in 584-. This mo- 
derate mortality will appear almost trifling when it is con- 
sidered that it includes not only all the deaths that occurred 
in children bom prematurely, and in twins, but also every 
instance where the heart ever acted, or where respiration 
ceased in a few seconds after birth. f 

What then do these observations teach us ? Simply this : — 

♦ A Sketch of the Life and Writings of Vr, Joseph Clarice. Bj Robert 
Collinfl. M.D. Loudon. 1849. 

t Practical Treatite on Midwifery. By R. Collins, M.D. London, 1836. 
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that disease and untimely death reenlt not from neoeesity, or 
from chance, or accident, but leally from the infnngement of 
tho§e l&ws and conditions, on the due observance of which 
the Creator has decreed that the health and welfare of the 
varions organs of the body shall depend. As snrely as we make 
sanitary improTemente, so as certainly will onr yearly death- 
roll be diminished ; while at no period of life will the decrease 
of mortality be more marked than in that of in&ncy. The 
trae essentials for securing infant health, in the great majority 
of oases, are few and simple. Fare air, cleanliness, suitable 
otothing, with plain and natural food, will do very much 
towards preventing disease ; while prompt and skilful medical 
aid will equally assist the vis tnaHcatrix natura in conquering 
that which may he inevitable. The time has fortunately 
passed away, when physicians and surgeons felt an aversion to 
undertaking the treatment of any severe infantile disorder; 
for, systematic knowledge has taken the place of conjeotoral 
judgment, and with increased experience and practical skill, 
has come greater confidence in the legitimate use of the re- 
medies with which Nature has so bountifully supplied ns. 
Hence, althoi^ our first exertions are to be directed towards 
the promotion of health and the prevention of disease by the 
means just noticed, and especially by so improving our lai^ 
towns, that they may no longer be designated " the graves of 
mankind ;" yet we must also be careful so to study our art, 
that we may be enabled successfally to cope with those 
disorders and unfortunate accidents to which all oi^anized 
beings are more or less subjected, and which — in the present 
state of science — seem unavoidable. 

SECTION II. — THE AVEBAOE DUSATIOS Ot LIFE. 

Addison, in one of the numbers of the Spectator* has an 
all^ory in which he compares human life to a bridge standing 
in the midst of the tide, consisting of threescore and ten entire 
arohes, with several brokon arches, making a total of about 
one hundred. *' As I was counting the arches, the Genins 
told me that this bridge consisted at first of a thousand arches, 
bat that a great fl6od swept away the rest, and left the bridge 
* No. 159. TheFirtt VUion 0/ Mirta. 
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in the roinoius condition I now "beheld it. But tell me further, 
said he, what thou discoTerest on it. I see multitudes of 
people passing over it, said I, and a black cloud hanging on 
each end of it. As I looked more attentively, I saw several of 
the passengers dropping through the bridge into the great tide 
that flowed underneath it; and, upon further examination, 
perceived there were innumerable trap-doors that lay con- 
cealed in the bridge, which the passengers no sooner trod 
upon hut they fell through them into the tide and immediately 
disappeared. These hidden pit&lls were set very thick at the 
entrance of the bridge, so that throngs of people no sooner 
broke through the cloud, but many of them fell into them. 
They grew thinner towards the middle, but multiplied and 
lay closer together towards the end of the arches that were 
entire." 

Hie following remarks — which, together with the Life- 
TaUe, are compiled from the Begistrar-General's Ftfth Annual 
Report — show how many fall through these hidden pitfalls at 
the different periods of existence ; and hence, to a certain ex- 
tent, they measure the danger which we all have to encoimter 
in passing over this bridge of life : — 

Let us suppose that 100,000 children were bom alive on the 
1st January, 1841 ; and that they were the offspring of all 
ranks and classes of Englishmen. From the usual proportion 
of the two sexes registered, it will appear that 51,274 were 
boys, and 48,726 girls. Of the 100,000 children, 14,631 have 
perished during the first year, leaving 85,369 alive on Ist 
January, 1842 : they were exactly a year old, and are placed 
against the age '* 1 " of the table. On 1st January, 1843, the 
survivors were two years old, and in number 80,102 ; so that 
5,267 have died in the second year. On 1st January, 1846, 
the fifth birthday was attained, and there were 74,201 living. 
Consequently, in the first five years, 25,799 children, out of 
100,000, have died. During the next five years, when the 
children leave home more, and when — as it appears from the 
parliamentary returns — great numbers pass part of the 
day at school, the mortality becomes considerably less, so 
that we find 70,612 alive at the age of ten ;' while firom ten to 
fifteen the loss is small, 68,627 living to the latter age. The 
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loss of life among girls now becomes rather greater ilian among 
boys, and it continues so for the ensuing five years, when 
both sexes are more detached from the care of their parents, 
and the majority pursue the professions or trades by which 
they afterwards gain a livelihood. The mortality appears to 
increase rather rapidly from twelve to fifteen ; and then at a 
slow, regular rate from the age of fifteen to fifty-five ; 66,059 
attain the age of twenty. It was stated that 51,274 boys 
were bom alive to 48,726 girls ; but the mortality in infuicy 
is greater among boys than girls; so that 31,958 males attain 
the age of twenty-five, and 31,623 females attain the age of 
tweniy-four. This is about the average age of marriage in 
Englajid; and the number of the two sexes is then nearly 
equal. The chance of living from twenty-five to forty-five is 
rather in favour of English women ; the violent deaths of men 
counterbalancing the dangers of child-bearing. At the age of 
sixty, 37,996 will be still alive; while 24,531 attain the age 
of seveniy, i. e., 11,823 men, and 12,708 women — the mortality 
of the latter being less than that of the former after fifty-five. 
At the age of eighty, there is but little doubt that about 9,000 
of the 100,000 will still be found alive ; but after this period 
the observations grow tmcertain, although we may calculate 
that 1,140 will attain the age of ninety, 16 will be cente- 
narians, and 1 man and 1 woman, out of the 100,000, may 
remain to complete their one-hundrod-and-fourth year. 

For convenience of reference, these calculations are arranged 
in the following table, which also contains a register showing 
the expectation of Ufe : — t. e,, the mean number of years which, 
at any given age, the members of a community, taken one 
with another, may expect to live. The mean duration of life is 
found by adding the age to the expectation of life : — thus, the 
mean duration of a boy's life at five years of age is 5 + 49-64 
s 54*64. The probable duration of life is the age at which a 
given number of children bom into the world will be reduced 
one-half; so that there is an equal chance of their dying before 
or after that age. Thus out of 51,274 males and 48,726 fe- 
males — a total of 100,000 new-bom infants — about one-half of 
each sex will have died before completing the age of 45 ; so 
that the probable life-time of an in£ant at birth is 45 years. 
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Ezpectatioii of Life. 


Age. 


UTiog. 


Ufalfff, 


Females. 










Fenona. 


Melee. 


Females. 





100,000 


51,274 


48,726 


41-16 


40-19 


42-18 


1 


85,369 


43,104 


42,265 


47' 13 


46-71 


47-55 


2 


80,102 


40,388 


39,714 


49-19 


48-82 


49-57 


8 


77,892 


39,018 


38,374 


49-89 


49-52 


50-29 


4 


75,539 


38,064 


37,475 


50-11 


49-74 


50-48 


5 


74,201 


37,385 


36,816 


50 01 


49*64 


50-38 


10 


70,612 


35,564 


35,048 


47-44 


47-08 


47-81 


15 


68,627 


34,573 


34,054 


43*74 


43-35 


44-13 


I 20 


66,059 


33,324 


32,735 


40-34 


39-88 


40-81 


25 


63,295 


31,958 


31.337 


36-99 


36-47 


37-52 


SO 


60,332 


30,473 


29,859 


33*68 


33-13 


34-25 


35 


57,172 


28,867 


28,305 


30-40 


29-83 


30-99 


40 


53,825 


27,145 


26,680 


27-14 


26-56 


27-72 


45 


50,301 


25,311 


24,990 


23-86 


23-30 


24-43 


50 


46,621 


23,376 


23,245 


20-55 


20-02 


21-07 

■ 


55 


42,796 


21,355 


21,441 


17-16 


16-68 


17-63 


60 


37,996 


18,808 


19,188 


1400 


13-59 


14-40 


65 


31,852 


15,589 


16,263 


11-20 


10-86 


11-52 


70 


24,531 


11,823 


12,708 


8-78 


8-51 


9-03 


75 


16,664 


7,867 


8,797 


6-74 


6-53 


6-92 


80 


9,398 


4,316 


5,082 


5-07 


4«92 


5-20 


85 


4,021 


1,780 


2,241 


3-75 


3-64 


3-83 


90 


1,140 


481 


659 


2-74 


2-68 


2-77 


95 


174 


69 


105 


2-13 


2-22 


2-06 


100 


16 


7 


9 


• • 


• • 


• • 


104 


2 


1 


1 


•• 


• • 


• • 



This table reads thus :— Of 100,000 births, 61,274 will be 
male children, and 48,726 females ; of which number 85,369 
will be alive at the end of one year, or 43,104 males, and 
42,265 females. So again, of the 100,000, one male and one 
female will live to the age of 104. 

To learn the expectation of life the table should be read as 
follows : — At birth a child's expectation of life is 41 • 16 years ; 
if a boy, 40*19 years; if a girl, 42*18 years. Again, at the 
age of 40, a person's expectation of life is 27 • 14 years : hence 
the mean age to which persons who attain the age of 40 live 
is, 404-27 • 14 = 67 • 14 years. 

With regard to the sew of children it may be interesting to 
the reader to learn, that although nothing positive is known, 
yet it seems very probable that the differentiation depends on 
the relative ages of the parents. The following table, by 
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Hr. Sadler,* indicates tiie proportion in Great Britain of male 
births to 100 females, under the conditions mentioned in the 
first column : — 

Father foonget tbao mother • 

Father and motbei of eqoal ago 

FatbeT older b; 1 to 6 ;eara . 



11 to 16 
16 and ma 



1*7-7 



Thna it seems that the more advanced age of the fether has a 
very decided inflnence in occasioning a preponderance of male 
children ; and this tallies with what we know to he the case, 
— for, as a rule, in this country the husband is older than the 
wife, and the proportion of births is about 108 males to 100 
females. 



8ECTI0S ni, — THE CONDUCT OF WOMEN DUIUNa PREQNANCY. 

1, General Observations. — There are but few medical 
piBctitioneTS who are not occasionally consulted as to the care 
which women ought to take of themselves during pregnancy, 
with r^ard to their own and their infant's welfare ; and it is, 
consequently, most desirable that we should be able and 
anxious to give a few sensible direclions on the subject. How- 
ever highly a woman may have been educated, she unfortu- 
nately finds, when she has no longer to live for herself alone, 
that her acquirements and accomplishments are bnt of small 
service to her; for although she may have gone through 
a long and expensive course of education, yet she has 
learnt little or nothing of the most important of her social 
duties. On consulting those friends and acquaintances of 
her own age, to whom she can apeak unreservedly, she sees 
that they know but little more than herself ; and hence it is 
often thought necessary to seek advice on this matter from 
some nurse or other time-worn dame, who, probably, has certain 
absurd traditional precepts which she delights in promulgating 
as immutable laws ; as if she believed, with ancient Thomas 
Heame, that " when laudable old customs alter, 'tis a sign 

• Law of PopuUaim. Vol. Ji„ p. 343. Quoted by Dr. Carpenter ia 
Tha FriiidpUt of Human Fhyiialo^. 5th ed., p. 856. Loudon. 1855. 
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learning dwindlds."* Thns misohief is often cansed not from 
any wilfulness on the part of mothers, bnt merely from 
ignorance of the injury they inflict upon their progeny by care- 
lessness and a disre^ud of a few common-sense rules as to 
regimen, &o. 

The grand rule for a woman to adopt on becoming pregnant 
is, to sustain her general health in its highest state of effi- 
ciency. This is to be accomplished by attention to diet, 
clothing, cleanliness, exercise, and moral discipline. ' 

2. The Diet. — This should be simple, light, nutritious, and 
adapted to the requirements of the individual and the con- 
dition of the digestive organs. Highly-seasoned or rich food 
is bad, tea and coffee should be used only in moderation, and 
alcoholic stimulants are — to say the least— generally un- 
necessary. It is often erroneously thought that an unusual 
supply of nourishment is required during pregnancy to 
support the strength and aid the development of the foetus : 
consequently, either an increased supply of food is taken, or a 
change is made from a plain and nourishing diet to full and 
generous living. Both of these errors are to be avoided : for 
they will surely either give rise to a state of plethora, as 
injurious to the mother as to the embryo ; or will produce in 
the former, debility, dyspepsia, nausea, heartburn, <&c., and in 
the latter, constitutional feebleness, as, of course, the results 
are the same to the infant, whether the insufficient nourishment 
results from want of food or from inability of the mother's 
stomach to digest it. AVhere the digestive powers are good, 
however, and eating is not followed by oppression or langour, 
there can be no harm in satisfying the appetite with such food 
as the patient may be accustomed to, and which she knows 
from experience agrees with her. A too spare diet is, on the 
other hand, no less injurious and reprehensible. Unhappily, 
however, it is less easily avoided ; and many of the wives of 
the labouring classes not only suffer much themselves from 
their inability to procure a due supply of wholesome food, but, 
in consequence, give birth to feeble and unhealthy children, 
who ultimately perish from strumous or tuberculous disease. 

• BeUquia Hemianm, Ae, Collected by Philip Bliss, Principal of St. 
(Hary'aHall. Oxford, 185C. 
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The craving and capricious appetite from which pregnant 
women often snffer, most frequently requires but a little self- 
denial to be controlled, and is in no instance to be remedied 
by any excess in food or wine. So also with respect to 
longings for unusual or extraordinary kinds of food, which 
should seldom be yielded to. Nothing, indeed, can be worse 
than pandering to these symptoms of a depraved digestion, 
and nothing is so likely to perpetuate them, to the risk of 
ihe mother and foetus. A gentle laxative — rhubarb and mag- 
nesia, castor-oil, or a seidlitz powder — with a few hours' 
abstinence, will often remove them. Violent medicines, 
whether purgative or otherwise, are, of course, to be avoided 
during pregnancy ; their exhibition being fraught with equal 
danger both to mother and child. 

3. Clothing. — This should be warm and comfortable; 
especially avoiding tight bands, and ihe use of tightly-laced, 
stiff, unyielding corsets. The breasts and body particularly 
require to be secured from injurious compression, and the 
dress and under-garments should be so made that they 
nuay adapt themselves to the increasing size of these parts.* 
To attempt forcibly to compress the abdomen, while Nature is 
gradually enlarging it for the accommodation and develop- 
ment of the foetus, is not only most absurd, but dangerous ; 
for the circulation of the blood being impeded, a liability is 
induced to disorder of the stomach and liver, to uterine haemorr- 
hage and abortion, or to haemorrhoids. Delicate women, 
especially if they have long been accustomed to corsets, and if 
their abdominal muscles are relaxed, sometimes derive benefit 
and support from an elastic bandage or a broad flannel roller 
applied round the body; it must not be tight, however. 
Where the circulation of the blood is languid, the lower 
extremities and feet will be cold, and will require to be 
protected by warm stockings and thick boots. 

4. Cleanliness. — Cleanliness, so conducive to health at all 

* Tho origin of tho word enceinte may serve to remind us that the 
Boman ladies were wiser, in some matters at least, than many of our 
countrywomen in tho present day : for on tho occurrence of pregnancy, the 
tight girdle or cincture, which was at otiier times worn round the waist, 
was discontinued. Hence the pregnant woman was said to be trurtncta, or 
nnbooDd. 
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times, is remarkably so during gestation. Few things will 
contribute more to the comfort of the pregnant woman than 
sponging and tepid bathing. A tepid bath repeated every 
morning, or every second morning, will soothe nervous excite- 
ment, prevent congestion of the viscera, and promote the 
healthy action of the skin : a Besh-brush or coarse towel 
should be used immediately afterwards. 

5. Exercise. — One of the simplest means of averting dis- 
ease, and of contributng to an easy recovery after delivery, is 
exercise in the fresh air. Hence a walk — which is the best 
means of taking exercise — should be had daily during the 
whole period of pregnancy ; taking heed, however, as the 
period of delivery approaches, that too much fatigue is not 
induced. If, in addition, a ride in an open carriage is desired, 
it will be useful. Biding on horseback, dancing, and other 
kinds of violent exertion, are to be avoided ; as are also late 
hours, and remaining long in bed in the morning. Care 
must also be taken that the bed-room is large and well- 
ventilated, so that pure air may at all times be breathed. 

6. Moral Discipline. — To insure mental and bodily health 
for her offspring, it is not only necessaiy that the future 
mother observes the external and physical laws of health, but 
she must also regulate her mental constitution, and her moral 
feelings and affections. Hence she should endeavour to be 
calm and cheerful, to subdue ill-regulated desires and way- 
ward fancies, to keep her mind engaged by invigorating 
occupation and attention to her ordinary social duties, and to 
look forward to her labour with hope and confidence. If 
oppressed by a feeling of despondency, or disheartened by an 
impression that her labour will end fatally, the practitioner 
should endeavour to correct any derangement of the bodily 
health which may be present ; while, at the same time, he will 
hardly be exceeding his duty if he gently prompt his patient 
to put her trust in the fatherly love of Him, who ** hath given 
men skill, that he might be honoured in his marvellous 
works." The pregnant woman should also especially avoid 
all strong mental emotion — as immoderate joy, grief, anger, 
despair — since the vital functions are much influenced thereby: 
and for the same reason she should eschew all exciting amuse- 



CONDUCT OF WOMESr DURING PREGNANCY. 13 

ments, as theatres, balls, &o. The children of such ladies in 
high life as enfeeble their health by late hours, hot and crowded 
rooms, and irregular diet, are more disposed to convulsiye 
affections than the children of those who are regular in their 
mode of living, and who enjoy the calm tranquillity of a 
country life.* 

To show how strongly the happiness of the mother during 
pr^nancy affects the infant, I may mention, that, in the chief 
cities of Europe, the mean proportion of still-bom children is 
one in every twenty- two births ; the number being three times 
greater among iUegitimate than among legitimate children.f 
Baron Percy relates, that after the siege of Landau, in 1793, of 
92 children bom in the district soon after, 16 died at the 
moment of birth, 33 languished for from eight to ten months 
and then died, 8 became idiotic and died before they reached 
the age of five years, and 2 were bom with several of their 
bones fractured ; so that 59 children out of 92 seem to have 
died owing to the mother's anxiety and misery, and the results 
upon her organization.^ The philosopher Hobbes is well 
known to have ascribed his own excessive timidity and 
nervous sensibility to the fear in which his mother lived 
before he was bom, owing to the threatened invasion by the 
Spanish Armada ; and which increased to such a pitch on the 
news of its actual approach, as to bring on premature labour. § 
In like manner the constitutional nervousness, the want of 
'* firm resolve," and the extreme aversion to the sight of a 
drawn sword, always shown by James I. of England, was 
commonly attributed to the constant anxiety and apprehension 
suffered by Mary during the period of gestation ; as well as 
to the brutal murder of Hizzio having been perpetrated in her 
presence during the same period. || On the other hand, it is a 
weU-kno\vn &ct that almost all great men have had mothers 
remarkable for their mental endowments and activity ; al- 

♦ North, On the Convulsions of Infants^ p. 14. London, 1826. 
t Quctelet, Sur I'homme et le d^vdoppement de sts facuU^s, Vol. i., 
p. 121. Paris, 1835, 

I Dictionnaire des Sciences Mc'dicales : article — D(^tonation. 
§ Dr. A. Combe. Opus cit.^ p. 24. 

II The character of this monarch is admirably portrayed by Sir Walter 
Scott in The Fortunes of Nigel, 
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though too muoh importance must not be attributed to this 
circumstance, since, it may be said, such parents aie precisely 
those who would pay the greatest attention to the education 
and early training of their offspring. 

From these remarks it must not be thought that I agree 
with those practitioners who regard many of the diseases and 
deformities of the foetus as due to the unsatisfied longings 
or the wayward imagination of the mother. The febles of 
mother-marks, defects of form, &c., are perhaps hardly worth 
alluding to ; but it may be mentioned, that Dr. William Hunter 
investigated this subject, at the Lying-in Hospital to which 
he was attached, and that in 2,000 cases there did not occur a 
single instance in which there was any coincidence between 
the fright, or accident, or longings of the mother, and the 
deformity of the child. There are certainly many curious 
cases recorded which I cannot venture to explain; but I 
believe that were all the circumstances known, the mystery 
would vanish. While writing these pages a case has been 
brought imder my notice which, as it tends to confirm this 
opinion, may be related. An old patient inquired one day if 
I had ever seen an infimt with two tongues ; and as I replied 
in the negative, she undertook to show me one. Accordingly, 
in the following week, she sent her sister and child to me ; 
when the former stated, that three or four months before her 
labour she went into a builder*s yard, and was much alarmed 
by seeing a large dog with its tongue hanging out of its 
mouth. Some days after her confinement she looked in her 
child's mouth and saw that it had two tongues : she showed it 
to her medical man, and he confirmed her opinion. On 
examining for myself, I found that the tublingual gland was 
well developed, as it often is in infants ; and that this had 
been mistaken for a second tongue. 

What I wish, however, to impress on my readers is this : — 
that as disease may mutilate or death destroy the child, while 
still within its mother's womb, so every precaution should be 
taken to maintain the parent's body in a state of health ; and 
that, as the general condition of the mother's mind has an 
important influence upon the future mental and perhaps 
bodily health of her offspring, it consequently follows that all 
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those about her should oontribnte as much as possible to her 
cx>mfort and cheerfulness. This is not to be done by foolish 
indulgence ; but rather by forethought in a thousand little 
matters which individually may appear trivial, by good- 
natured equanimity, and by removing or smoothing aU sources 
of care and anxiety. The nervous susceptibiHty during preg- 
nancy is unusually acute, and hence a little tact and forbeiu> 
ance will be found necessary. 

SECTION IV. — PECULIABITIES OF THE INFANT STRUCnXRE AND 

CONSTITUTION. 

In considering the peculiarities of structure and fanction 
by which the in&nt is characterised, and in treating subse- 
quently of the diseases of infancy and childhood, I shall regard 
the condition of infancy as extending from the time of birth 
until the end of the second year, when the first dentition is 
generally completed : while the age of childhood will be sup- 
posed to comprehend two epochs ; the first ^ extending from 
the termination of the second year to the end of the seventh 
or eighth, the time at which the second dentition is termi- 
nated ; and the second^ reaching from the end of the first epoch to 
puberty, i. «., consisting of the period of life between about the 
eighth and fourteenth or fifteenth year, and which is commonly 
known as girlhood or boyhood. Hence, adopting the old 
Aristotelian division of human life into three stages — growth, 
maturity, and decline — we have the first comprehended under 
the head of infancy and childhood. 

The complexity and completeness of man's body, the variety 
of its parts, the diversity of its functions, and the high facul- 
ties of sense and intellect with which it is crowned, have in 
all ages been themes on which writers have loved to dilate ; 
and the ancient opinion, '*that man was microcosmos, an 
abstract or model of the world," seems, on consideration, 
almost justified. However this may be, it is certainly no 
poetical fiction to regard the infant as the abstract of the man ; 
for, on examining it at birth, we find that it possesses the 
same organs as the adult, though these difier in their anato- 
mical structure, and are remarkable for their imperfect de- 
velopment ; while the same processes of waste and restoration, 
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of growth and decay, are contintioTisly being carried on. The 
chief structural differences are these : the tissues generally are 
softer, much more vascular, and more loaded with fluid ; the 
glandular, lymphatic, and capillary systems predominate ; the 
skin and mucous membranes are very delicate, soft, and sensi- 
tive ; the brain is large and vascular, though so soft as to be 
almost fluid; and there is excessive nervous excitability. 
The term of infancy being essentially the period of growth, 
the organs of alimentation are those which are the most fiilly 
developed, as they are those which are the most actively 
employed ; indeed, it may be said that at this age the func- 
tions are confined almost exclusively to nutrition. 

As regards the general appearance of the new-bom infant, it 
may be first remarked that its length varies from about 
16 inches to 22 ; the average, probably, being between 18 and 
19, though Koederer states it to be 20i inches.* The mean 
weight is about 7 lbs. avoirdupois, or one-twentieth of that of 
the adult. Dr. William Hunter states, that of many thousand 
new-bom perfect infants weighed at the British Hospital in 
London by Dr. Macaulay, the smallest was about 4 pounds, 
the largest 11 lbs. 2 oz., while the greater number varied from 
5 to 8 lbs. The average weight of 26 children at the natural 
period, weighed by Roederer, was about 6^ lbs. ; the lightest 
5^ lbs., and the heaviest 8 lbs. The length of male slightly 
exceeds that of female children, while the difference in weight 
is estimated by Dr. Clarke at about 9 oz. avoirdupois. In the 
case of twins, the average weight of each twin is in general 
less than that of children bom at single births, though the 
combined weight of both is greater. Dr. Clarke found that 

* M. Quetelct's interesting deductions as to the growth of human 
stature, are as follows : — 1. The growth is most rapid immediately after 
birth, amounting in the first year to nearly eight inches. 2. The growth 
diminishes as the child advances towards the fifth year ; thus, during the 
second year the increase is only half what it was the first, while, during 
the third year, it is not more than one-third. 3. After the fourth or fifth 
year, the stature increases pretty regularly — about two inches annually — 
until the age of sixteen. 4. After puberty the stature increases slightly — 
about one inch a year — until the age of twenty-five, when it seems to be 
completed. The annual growth of the female is less than the male, and 
her development is completed earlier. — Cydopccdia of Anatomy: article- 
Age. 
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the average weight of 12 twins was 11 lbs. aToirdnpois each 
pair ; the heaviest being 13 lbs., and the lightest 8i lbs.* 

The skin is veiy vascnlar, sensitive, and delicate, and usually 
of a deep-red colour ; it is covered with an unctuous matter, 
called vernix oaseosa; and a few days after birth the cuticle 
desquamates. The Umbs andpromment parts of the body are well 
protected by hi and cellular tissue filled with serum ; the 
tendons and ligaments are impeifect ; and the muscles are soft and 
gelatinous. The hones are small, chiefly cartilaginous, and 
deficient in earthy matter ; those of the skull and ribs are the 
most advanced in ossification. The hones of the skull are united 
to each other by membrane, the sutures not having begun to 
form. The membranes cover six openings csMed fontaneUeSy 
which gradually close until about the fifth year, when the 
bones are found united by suture. The long or cylindrical honei 
contain no distinct medullary cavity, but present in their 
interior a soft or loose hoaj texture : the epiphyses are in the 
shape of gra3rish jelly-like matters beginning to present grains 
of bone. The period at which ossification is finished varies : 
the epiphyses are rarely firmly imited with the osseous 
cylinder till between the 16th and 17th years. The lower 
extremities are less developed than the upper ; the pelvis is small, 
and looks contracted ; the thorax small, flattened at its sides, 
but prominent in front ; while the head and abdomen are dis- 
proportionately large compared with the rest of the body, and 
the size they attain in after life. There is generally some 
hair on the scalp. 

The digestive organs are perfectly adapted for producing rapid 
changes in the food introduced into them, and for thus afford- 
ing a continued supply of the materials for nourishment and 
growth. The mouth, though apparently imperfect from the 
absence of teeth, is fully and admirably formed for extracting 
the food prepared by the mother, and conveying it to the 
phar^nix. The stomach is small, long, and somewhat re- 
sembles the large intestine in form; its anterior or lesser 
cur\^ature being but slightly arched, while the larger curvature 
is scarcely developed— an arrangement which shows that this 
viscus is not suited for receiving much food at a time, or for 

^ Encydopsedia BrUaimioa, 8th edition : article— Anatomy. 

c 
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retaining it for any period. The intestines are also relative!}" 
smaller and shorter than in the adult, and their peristaltic 
actions more rapid ; so that all excrementitions matters are 
quickly got rid of, the in&nt generally having an evacuation 
every five or six hours. The mucous membrane of the whole 
of the alimentary canal is thick, soft, villous, vascular, and 
freely bedewed with mucus : it is very sensitive, and readily 
irritated by improper food. The salivary glands, the pancreas, 
the lacteal vessels, and the mesenteric glands are largely 
developed ; the kidneys are large, and the supra-renal capsules 
of considerable size, but they soon diminish ; the spleen is 
small. The liver at birth occupies almost one-third of the 
abdominal cavity, but becomes smaller— especially the left 
lobe — as the circulation is changed by the obliteration of the 
umbilical vein and ductus venosus, and ihe development of 
the vena portaa. The intestines contain a peculiar dark- 
ooloured substance, called meconium ; which is the result of 
accumulated secretion. 

The respiratory organs undergo a more remarkable change 
directly the child is bom than any of the other parts of the 
body; the lungs, on being permeated by air, becoming in- 
oreased in size, light and vesicular in structure, and of a deep- 
red colour, in the place of being small, dense, and of a 
brownish colour as they were in the foetal state. Occasionally 
it happens — when, from any cause, the function of respiration 
is established with difficulty — that portions of the lungs re- 
main solid and unaerated : these portions are then said to be 
in a condition of atelectasis.* The respirations are quick and 
forcible, and during the first year range from 35 to 40 in the 
minute, being nearly double those of an adult ; but as growth 
proceeds,..as the infant's weakness is lessened, and as the vital 
processes are rendered less active, they gradually become 
Blower. In infancy, too, the consumption of oxygon is smaller, 
and the power of generating animal heat — a functionso closely 
connected with respiration — less, than at later periods. The 
thymus gland, so large in the foetus that it occupies a con- 
siderable space in the upper and anterior part of the thorax, 

« 

* From oTcAirr, imperfect, and wrwffis, ezpannon. The term waa first 
applied bj Dr. £. Jorg;. 
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BOOH begins to diminish after birth, thongh it remainB of con* 
Biderable size during the first year : in the adult it can scarcely 
be recognized. The organs of cnvidatum present many remark- 
able peculiarities in the early sK^^e of infancy. The volume 
of the heart is proportionably lai^e ; its parietes are softer 
and paler than in after life, and of nearly equal thickness 
throughout ; and the left cavities are larger than the right, 
instead of the reverse, as they ultimately become. The fora- 
men ovale and ductus arteriosus usually become obliterated, 
or nearly so, before or about the tenth day after birth ;• after 
which the walls of the left ventricle quickly increase in thick- 
neas, and its cavity bef^s to diminish in size. The action of 
the heart is quick, varying from 120 to 140 beats in a minut«. 

In examining the nervous system we find the brain large, 
«oR, imperfect in structure, and about 10 oe. in weight — the 
adult averting from 3t to 4 lbs. The convolutions are 
imperfectly marked, as we should expect they wonld be, if we 
believe — as most physiologists do— that intelligence is in direct 
proportion to their extent ; while the cineritious or cortical 
portion scarcely differs in colour from the medullary. The 
meninges are more vascular than in the adult. The structure 
of the spinal cord and nerves is more perfect than that of the 
brain, these parts being devoted to the more primitive ftmc- 
tions of sensation and voluntary motion. 

The organs of the external senses are all present at birth, and 
the nerves distributed to them are large. The eye seems fully 
developed, although for the first few days the child gives but 
little indication of visual sensation ; the ear is imperfect, the 
new-bom infant being probably deaf; the nose is timall, and 
the nasal fosses are wanting; and the sense of touch is very 
imperfect. The larynx is very small, but increases in size as 
the in&nt begins to articulate when from six to twelve months 
old : most children speak plainly when from two to three 
years of age. The genitai organs are small, except the clitoris 
and nymphEe of the female, which often appear dispropor- 

* Thii patcDt condition of the foramcD ovate and ductna BrtrrioBna con- 
tlnaea, accordiiig lo tLo researcbcB of M. Floron^ during eiglitctii montlil 
of extra-atcrino life in the human tpecim.^HitloiTt dt la D^aiucerU de la 
GnmlaHim du Bang, pp. 67, 69. Parin, ISM. 
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tionately large: the evolution of the generative apparatua 
marks the age of puberty. 

SECTION V. — PECaLXABITIES OF DISEASE IN INFANCY AND 

CHILDHOOD. 

Boring the tender periods of infancy and early childhood 
there not only exists a predisposition to disease, owing to the 
weak organisation of the system, and the ease with which 
impressions are made ; but the maladies of this time of life are 
severe and insidious in their nature, soon give rise to organic 
change, and nm their course with a rapidity of action not seen 
in the adult. New symptoms, moreover, succeed each other 
very quickly, and complications soon arise. As might be 
expected, then, there is more sickness in in&ncy than at any 
other epoch. The activity of the vital powers generally, the 
quickness and force of the circulation, and the abundant way 
in which blood is supplied to the various tissues, accounts for 
many of the disorders assuming an inflammatory type, for the 
readiness with which serum or lymph is effused, and for the 
reactions being intense and dangerous ; while the great sus- 
oeptibility of ^e nervous system causes all, even local, affec- 
tions, to be very severely felt by the whole system. Hence 
no indisposition in an infimt is to be regarded as trifling. At 
the same time it is indisputable that this activity of the 
vascular and nervous systems confers an energetic reparative 
power upon the in&nt, and most materially aids it in recover- 
ing from some severe affections, which would often prove fiital 
to one more advanced in age. 

The skin, and the mucous membranes cf the respiratory 
organs and the digestive tube, being the principal surfaces 
upon which morbid impressions are received in the infemt, are 
consequently those in which disease usually commences. It 
seldom, however, long remains confined to these tissues, but 
sooner or later is reflected upon other and ofWu distant 
organs ; thus either increasing the extent of morbid action, or 
changing its situation by gradually ceasing at the part where 
it arose, as it augments in severity in the tissue seci^ndarily 
affected. In this manner diseases of the skin« alimentary 
canal, and res^piratory oipius reciprucally pi^uce each oiher ; 
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and thus we may aocount for the coexistence and intimate 
relation between inflammation or irritation of the mucons 
membrane of the digestive canal, and an analogous state of 
disease in the brain and its membranes; or for the super- 
vention of the latter upon the former, as is so often witnessed. 
The popular dread of the suppression of cutaneous eruptions 
giving rise to disease of internal organs, is founded upon ihe 
frequency with which metastasis is seen to occur in the dis- 
eases of children. We also find, in the mucous membranes 
especially, that when morbid action is once set up, it has a 
great tendency to spread rapidly along the whole of the affected 
tissue, unless promptly arrested by appropriate remedies* 
Thus, it is seldom that inflammations of the fauces and pharynx 
are not found to extend some distance into the oesophagus, or 
more unfortunately into the larynx and trachea ; or that the 
false membranes exuded in croup do not reach to the bronchial 
tubes. The same remarkable occurrence takes place in the 
gastro-intestinal mucous membrane ; all inflammations of which 
exhibit a strong tendency to spread downwards. 

The skin being very vascular, delicate, and excitable, is 
rendered liable to irritating and unsightly — if not dangerous 
— disease of various kinds, from the simplest rash to the most 
violent inflammation ; and from causes, too, which at a later 
period would produce no morbid effect. Many of the cutaneous 
affections of this period depend upon a morbid state of the 
stomach, some are owing to a neglect of cleanliness, others are 
the result of irritations directly applied to the surface, while 
the most important— the eniptive fevers — are due to morbid 
poisons. Most of the exanthematous fevers, but especially 
measles, are, as a rule, confined to the periods of infancy and 
childhood, and for the most part occur only once during life. 

The mucous membrane of the Iwynx^ trachea^ and bronchial tubes 
is liable to inflammation of various grades, though generally 
of an acute character: thus laryngitis, pneumonia, and 
pleurisy are not unfrequent, while bronchitis and croup are 
perhaps, of all the severe affections of childhood, those which 
are most commonly met with. 

The gastro-intefttinal mucous membrane is another common seat 
of disease at the time of life we are considering; a slight 
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excess of food, or food of an improper nature, or viciflsitiideB 
of temperature, or damp or vitiated air, readily producing 
aphthffi, sickness, purging, flatulence, colic, and even acute or 
chronic inflammation. Not uncommonly the inflammation 
extends to the mesenteric glands, or these become affected 
from constitutional causes rendering the blood unhealthy: 
enlargement and disoi^anization of these glands, with great 
distension of the abdomen, and extreme general emaciation 
then result, producing the disease known as tabes mesenterica. 

Owing to the causes already mentioned, the circulation 
through the brain is readily deranged, and hence we have con- 
gestion, inflammation, hydrocephalus, and convulsions. Con- 
vulsive disorders arising from functional disturbance of the 
brain or spinal marrow are often the result of irritations trans- 
mitted from the digestive organs, and will only cease upon 
their removal. I have also known fatal convulsions or dan- 
gerous cerebral irritation excited by sudden alarm. Epilepsy 
and chorea occur during the latter periods of infancy and in 
childhood, rather than in the early months of life. 

The early extreme development of the lymphatic system causes 
it readily to become the seat of disease ; and we find conse- 
quently that enlargement and inflammation of the lymphatic 
glands is not uncommon, that strumous affections show them- 
selves in all their various forms, and that tuberculous affections 
of the lungs, brain, and mesenteric and bronchial glands are 
rife. According to Sir Robert Carswell, tubercle in the brain 
is more frequent in young infants and children than at other 
periods of life, giving rise to acute hydrocephalus, with 
convulsions, paralysis, coma, &q. Infants have also been 
bom with tubercular deposits in different organs of the body, 
especially in the lungs and brain, and occasionally — according 
to Lombard — in the pancreas. 

Diseases of the urinary organs are neither frequent nor severe, 
though a disordered state of the urine, or an increased secre- 
tion of it, may arise from derangement of the digestive organs, 
or from the irritation of teething. Incontinence of urine — so 
often troublesome in childhood — may result from habit, or ner- 
vous irritability causing an augmented secretion, or irritations 
seated in the lower part of the intestines, or preternatural 
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irritabilit; of the mucous membtane of Ute bladder, or from 
want of due control over the vesical sphincters. 

Most of the acute affections of infants and children— as well 
as the process of teething — are attended with more or less 
ftver, which often aeaumes the remittent type, having exacer> 
bations towards the evening or during the night. Young 
children may also suffer from (jpAw and typhoid, or from inter- 
mittent fevers, though it is certain that they are much less liable 
to these affections than adults ; hut, on the other hand, they 
are, as we have seen, very obnoxious to the eruptive fevers. 

The diseases of infancy, then, present many interesting and 
remarkable features, the peculiarities decreaEing as age ad- 
vances. Thus, although cutaneous diseases are commou during 
childhood, yet as the skin becomes less sensitive and irritable, HO 
it also becomes less liable to suffer from slight causes; furun- 
culi, however, or circumscribed phlegmonous inflammations 
of the skin are not uncommon up to puberty. So again, the 
mucous membranes readily suffer from inflammation during 
youth; while from the great development of the capillary 
system, and the tendency \a hyperemia and to irritation of the 
respiratory mucous membrane, there is a liability to hsemorr- 
hages frnm the nose and lungs. Tubercular disease of the pul- 
monary ot^ns is often developed during childhood; and scro* 
fiilous swellings and ulcerations of the superficial lymphatic 
glands are of common occurrence. Lastly, the biain, from the 
great activity of its fiinctions is peculiarly exposed to disease 
as the child grows older; and henoe severe headaches and 
general disturbance of the cerebral circulation are frequent. 

The direct causes of disease are nearly the same during infancy 
and childhood, as in the subKequent periods of life, though it 
must be remembered that they act upon the child with much 
greater severity than upon the adult. Errors in diet, impure 
air, inattention to cleanliness, iotense heat, cold and damp, 
improper clothing, exposure to the contagion of morbid 
poisons, excitement of the nervous system from alarm or 
paroxysms of anger, the irritation of dentition, and the pre- 
sence of worms in the alimentary canal, together with acci- 
dents — as blows, falls, &o. — are all fertile sources of mischief 
to the young. Many of the disorders that occur in early liC> 
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may exist at birth: thus children are occarionallj bom af- 
fected with syphilis, small-pox, tuberculosis, scrofula, softeniDg 
of portions of the stomach and bowels, inflammation of the 
different organs, &o. ; or they may be bom convalescent — but 
very weak — from some disease that has assailed them during 
intra-uterine life ; or there may exist from birth a peculiar 
condition of the organism, predisposing it subsequently, from 
the action of slight causes, to a particular form or class of 
diseases. This condition of organism may exist in all the 
children of certain families, and would appear, in many cases, 
to be hereditary — the same diseases prevailing, for many 
generations, in the same family.* 

The chief catues of death in children under five years of age 
may be readily calculated from some valuable tables of fatal 
diseases, which are to be found in Mr. McCulloch's treatise.! 
This calculation shows that of 100,000 children bom alive 
9,112 die of zymotic diseases — such as small-pox, measles, 
scarlatina, hooping-cough, <fec.— within the first five years of 
life ; of convulsions, 4,631 ; of cephalitis and hydrocephalus, 
3,242 ; of bronchitis, pleurisy, and pneumonia, 5,348 ; of 
tubercular consumption, 1,887 ; of mesenteric disease, 439 ; 
of teething, 1,554; of gastritis and enteritis, 863; while 338 
are lost from violent deaths. 

ssanoN vi. — the medical examination of infants and 

CHILDREN. 

In no case, perhaps, does the practitioner so much stand in 
need of a certain indescribable tact, as in investigating the 
disorders of childhood ; since it is absolutely necessary, to 
insure sucoess in treatment, that an early and correct 
diagnosis should be made, while the means of making this 
diagnosis are in many respects totally different to those which 
are practised in the diseases of adults. In the first place, it is 
by no means easy to understand a helpless infant, for his only 
language is a language of signs, which nothing but habit, 
experience, and patience vrill enable us to interpret ; and in 
the second place, a sick child is not only peevish and restless, 

* Dr. D. F. Condie; On the Diteaaei of Children, Page 96. Phila- 
delphia, 1844. t Opu$ eiU p. 622. 
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bnt as medical men, we see him under strange and nnnBnal 
ciroumstances, and hence part of hia condition at the time of 
the esamination may arise from our alarming, or exciting, or 
fatiguing him. As Dr. AVeat justly saya :— " Ton cannot ques- 
tion your patient, or if old enough to speak, still, through fear, 
or from comprehending you but imperfectly, he will pntbably 
give you an incorrect reply. You try to gather information 
&om the expression of his countenance, but the child is fretful, 
and will not bear to be looked at ; you endeavour to feel his 
pulse, he struggles in alarm ; you try to auscultate hia cheat, 
and he breaks out into a violent fit of cryingi"" 

Ab in mofit critical positions, however, the difficulties are 
not insuperable : for by patience and good temper, by a quiet 
demeanour and a gentle voice, all may be made to go well, 
and we may accomplish everything that is desirable. Oae 
great point ia to be careful not to alarm the patient, but on 
entering the room to be satieifled to gain quietly the previona 
history of the case from the mother or nurse ; taking care to 
inquire especially into the character of former attacks of sick- 
ness, and whether any of the eruptive fevers have been 
passed through ; the circumstanoes under which the present 
illness has come on ; its early symptoms, and whether these 
appeared suddenly, or insidiously, or after exposure to con- 
tagion ; the day of attack ; and whether anything strange had 
been previously noticed in the child's manners or appearance. 
Having obtained information on these topics, we inquire the 
child's sex and age, the nature of its food, and whether it has 
been weaned, the Btat« of the bowels, together with the nature 
of the evacuations, and how and to what extent it sleeps ; 
while at the same time, without appearing to do so, we ex- 
amine the expression of the eye and countenance, the attitude, 
and the character of the inapirationa and expirations, ice. By 
this time the little sufferer will have become somewhat accus- 
tomed to our presence, and we may advance to the bedside to 
examine it more closely. We shall now be able to ascertain 
if any infiammation exists about the eyes or nostrils, the tem- 
perature of the surface, whether the body ia plump or wasted, 

• Lectaret on tht Diteatet of In/aney and ChOdhood. 3cd ed., p. 2. 
London, ISM. 
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and the condition of the skin with regard to dryness, colour, 
and the presence of any rash, or eruption ; while by gently 
applying the index finger over the back of the radial artery 
without grasping the child's arm, or by feeling the temporal 
artery, we may learn the nature and frequency of the pulse. 
The state of the scalp and fontanelles, the presence or absence 
of abdominal pain or tenderness on pressure, the existence of 
any hernia, the position of the limbs — whether motionless or 
tossed about, rigid or relaxed, whether the hands are clenched, 
the thumb turned in, or the toes bent downwards — may now 
be ascertained ; and by a little management auscultation may 
be quietly had recourse to. 

In practising auscultation, it is worthy of remembrance that 
immediate is generally to be preferred to mediate auscultation 
in these cases, since the pressure of the stethoscope frightens, 
if it does not hurt the child. In employing percussion, care 
must be taken not to strike too smartly, the variations in 
resonance being more readily appreciated by a gentle stroke ; 
while it is almost unnecessary to add that mediate percussion 
must be used, that is to say, the blow must £eJ1 on the finger 
or on an ivory pleximeter, and not on the chest walls. 

To examine the throat, when deemed necessary, some such 
manoeuvre as that adopted by the celebrated Golis must be 
tried. While playing with the infant, pass the little finger 
between its jaws as fietr as the base of the tongue : an effort 
will be made as if to vomit, during which — ^having previously 
taken a proper position as regaids the light — the physician 
may seize the opportunity of making the inspection. 

Lastly, the state of ihe tongue, the condition of the gums, 
and the number of the teeth, if any, remain to be ascertained ; 
it being generally better to defer this to the last, since, as 
Dr. West teaches, it is usually the most grievous part of the 
medical visit. 

It only remains, before leaving the room, to examine the 
urine, if it can be obtained ; the matters vomited, if any ; and 
the evacuations from the bowels: and the practitioner will 
then be in possession of all the materials necessary for forming 
his diagnosis. The value and import of the symptoms he has 
observed will be treated of in the next chapter. 
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SKCTIOK I. — INTBODUCTION, 

It IB not imirequeatly asserted, in the way of reproacli, that 
the profeeBion of medicine is merely a conjeotoral art ; and 
practitioners are reminded how certain of their predeceseors 
have rejoiced at being able to retire &om a harassing life, 
because they were weaty of guessing. Allowing that the 
ohservatioQ contains a certain modicum of truth, it is, never- 
theless, quite clear that there must be a vast distinction 
between the conjecture of the scientific physician and that of 
the rash and ignorant empiric : for whereas the one either 
surmises by rule and by a slow process of reasoning for each 
step of which he can show the why and the wherefore, or by 
a ready perception acquired only by extensive practice and 
study, BO the other merely makes a haphazard guess which — 
to say the least— is as likely to be incorrect as correct. More- 
over, it may certainly be asserted that with regard to the 
diagnoflis of disease In the present day, guess-work no longer 
prevails ; inasmuch as we have the stethoscope, microscope, 
and test-tube te aid the educated senses, and often alone to 
afford ns the most trustworthy information. So, again, the 
knowledge which we now possess of the minute structure and 
functions of the various organs and tissues of the body, gives 
as immense advantages in rectifying morbid processes when 
4hey occur. As Bacon says: — " This variable composition of 
inan's body hath made it an instrument easy to distemper, 
imd therefore the poets did well to conjoin music and medi- 
cine in Apollo, because the office of medicine is but to tune 
this curious hatp of man's body, and to reduce it to har- 
mony."* But not only are wo intimately acquainted with the 
■ Advonetment of Ltarmttg. Vol. i., p. 42. Bobo'i edition. London, 
18M. 
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nature of the instrument we have to keep in order, but we 
also study — more closely than our ancestors did — disease at 
the bed-side; and hence we are daily becoming better ac- 
quainted with the natural history — so to speak — of the latter, 
while we are also learning the true value of remedies. 

In the following observations the reader must not expect to 
find more than certain general truths, derived from a scru- 
pulous and comprehensive survey of disease, briefly expressed ; 
since the extent of my subject renders it imperative that my 
remarks be confined to succinct assertions, where, probably, 
vivid illustrations would be more easily impressed upon the 
mind. 

llie chief sources from which we derive materials for the 
formation of our diagnosis and prognosis in the diseases of 
children, are — the countenance, the gestures and attitude, the 
sleep, the cry, the mouth and breath, the general surface and 
temperature, the respiration, the circulation, and the dis- 
charges by vomiting and stool. Before examining these 
seriatim I would briefly offer the following suggestions: — 

1 . Epidemics vary much in their intensity, being occasionally 
very mild, and at other times severe. Hence, before forming 
a prognosis in the case of any zymotic disease, the character 
of the prevailing epidemic must be taken into consideration. 

2. Diseases of the nervous system are very fatal to children, 
hydrocephalus being especially dangerous, and trismus nas- 
centium generally fatal. 3. A very guarded opinion should 
be given in those affections which are due to any hereditary 
predisposition, as well as in diseases occurring in scrofulous 
children, and in those disposed to tuberculosis. 4. The 
symptoms are often masked or complicated by the improper 
administration of purgatives or of soothing poisons. Some 
silly mothers, and many bad nurses, are fond of amateur 
doctoring ; while, when they see the resulting mischief, they 
are not always disposed to confess their delinquencies. 6. 
Some hours before death a total remission of the symptoms 
not unfrequently occurs, especially in the cerebral diseases of 
children ; consciousness being restored, and the countenance 
becoming brighter and more natural. The practitioner who 
mistakes this change, and gives a favourable opinion from it, 
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will not be likely to increase his reputation. 6. Beware of 
giving np all hope in any instance, without great caution ; for 
not only do young children often rally from the most severe 
disordera, but the attendants, regarding the case as hopeless, 
will cease to administer the remedies, or — as they occasionally 
say — " to worry the poor dear." 

SECTION 11, — TflE COtJNTENAIfCE. 

The infant's oountenance offers to us one of the most 
interesting and intelligible pages in the book of Nature. In 
its calm we read the health and ease of all the organs and 
funotiona : in its smile, happiness of body and mind. In its 
expressions of uneasiness or pain, we first discover the inva- 
sion of disorder or disease. Our attention will probably be 
first attracted by some undefined change, which it will require 
a stricter observation to decipher and associate with its 
peculiar cause.* 

Four principal indications — speaking roughly — are pre- 
sented by the physiognomy. 1. In general uneasiness, 
excitement, and fever, the whole expression of the counte- 
nance is altered : a flushed and heated condition, with occa- 
sional wrinkling of the features, being chiefly remarkable. 
2. In afiections of the brain and nervous system, the expres- 
sion of the upper portion of the face — as the forehead, brows, 
and eye* — is especially changed ; the forehead being con- 
tracted and heavy, the brows knit, and the eyes wild and 
vacant, or fixed and staring. 3. Morbid conditions of the 
organs of respiration or circulation affect the features of the 
middle of the &ce, the nostrils being rendered sharp and dis- 
tended, while a dark circle surrounds the mouth and eyes. 
4. In diseases of the abdominal viscera a peculiar expression 
is given to the cheeks, month, and lips : the cheeks appearing 
sallow and sunken, the mouth retracted or drawn, aud the 
lips colourless or brown. 

In acute affections of the brain or meninges, the face is 
generally flushed, tui^d, and hot, or the colour is inter- 
mittent — the redness being fugitive and followed by pallor ; 

• jyr. VnAvrwooitTivaiteiMOuDitttuet of Childrat. I0tb.ed.,p.l06. 
Loudon, IMtl. 
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the eyes are vacant or staring, or the upper eyelid cannot be 
raised, and the eye is half open, or there may be strabismus 
in the early stage the pupil is contracted, but becomes dilated 
as the disease advances ; the upper lip is drawn firmly over 
the gums, and is of a livid hue ; and, at times, there are 
convulsions of all the features. The deformity produced by 
hydrocephalus can hardly be mistaken, the disproportion 
between the size of the cranium and face, with the raised and 
bulging forehead, at once attracting attention. 

Diseases of the organs of re8piration, as laryngitis, bron- 
chitis, or pneumonia, produce a dusky-red, swollen appearance 
of the features; wide dilatation of the nostrils during each 
inspiration, and strong contraction with each expiration ; 
knitting of the eyebrows; and lividity of the lips, which, 
moreover, are widely opened to feicilitate respiration if the 
breathing be much oppressed. Should the disease assume a 
chronic form, the features will become emaciated, and present 
an appearance of decrepitude. 

The expression of countenance produced by disorders of 
the abdomen is mostly characteristic ; it being difficult to 
mistake the cause of the peculiar peevish or fretful look, 
sharp features, stmken eyes, pallor, and dark colour of the 
lips and skin surrounding the mouth. In severe forms of 
gastro-intestinal inflammation the fsbce rapidly becomes sallow 
and emaciated ; the lips are stretched firmly over the gums, 
and are pale, dry, and cracked; tiie chin seems to project 
unusually ; and the nose looks swollen. In chronic irritations 
of the bowels from worms the nose and upper lip are often 
tumid, and the conjunctiva is said to look pearl-like. In 
weakness and exhaustion from diarrhoea, or from loss of 
blood, &c., the fSeice is alternately flushed and pale, hot and 
cold : while, in very extreme cases, the cheeks are pallid, 
cold, and glistening ; the eyelids are half closed ; the comees 
covered with films of mucus ; and the pupils are contracted. 

It only remains to remark that the countenance is of a 
yellow hue in icterus or jaundice ; livid, when the blood is 
improperly aerated ; and of a deep blue or purple in morbus 
osdruleus, in which affection a malformation of the heart 
allows of an admixture of the venous with the arterial blood. 
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The lachiymation, redness of the eyes, and ewelling of the 
' eyelids, which precede the eruption of meatilee, will not be 
foi^tt«n by one who has witnessed these premonitory symp- 
toms; and the same statement applies to the brilliancy of the 
iris and extreme contraction of the pupil cansed in the child 
by a small dose of opiom. 

BBC7II0II in. — THE QESTDBES A»D ATTITUDK. 

In infants old enough to be playful and easily amnsed 
when awake, the conunencemeut of disease is frequently sig- 
nalized by their ceasing to be attracted by surrounding 
objects, by their listlessnesa and dislike to any movement, 
and by the difficulty experienced in exciting their smiles or 
that peculiar cooing sound by which they express their satie- 
iactiou or delight when well. As indisposition creeps on, the 
infant begins to give evidence of ita uneasiness by frequent 
startings and general restlessness : supposing that it has 
begun to support itself — to hold up its head — its suddenly 
ceasing to do so, at tlie same time that it assumea the posture 
and movements of extreme languor, is clearly indicative of 
that muscular debility which so commonly precedes an attack 
of acute disease. If a child has arrived at the ^e of fifteen or 
eighteen months without being able to hold itself upright, we 
shall probably find it suffering from rachitis, as indicated by 
deformity of the thorax, incurvation of the spine, and weak- 
ness of the lower extremities. The pain of infiammatory 
afiections often causes the infant to avoid all movement, or, 
in iufiammation of any part of a limb, all motion of the 
affected member; so in severe abdominal irritation or inflam- 
mation the child lies quiet, with the knees bent and drawn 
upwards, twisting about, however, and uttering lend cries on 
the sudden accession of pain. An acute spasmodic pain 
induces immediate contraction of the whole of the muscles, 
and the infant starts in terror and surprise. In convulsions 
tlie head is drawn backwards, or one arm becomes rigid, or a 
leg is drawn upwards, and the child cries violently from pain 
and fear : at the same time the breathing may appear spasmo* 
dically affected, and it may be observed that the thumbs and 
fingers are drawn into the palms of the hands, while the toes 
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are firmly flexed downwards. In great prostration from any 
cause the child lies motionless, or one side of its body may be 
paralysed. 

There are a few particular gestures which point at once to 
the seat of the disease : ** as the tongue speaketh to the ear, so 
the gesture speaketh to the eye." Thus, in inflammation of 
the brain or its membranes, the hand is frequently raised to 
the head, attempts are made to tear off the cap, and a quick 
movement, as of striking the air, is performed, while the head 
is rolled from side to side as it lies on the pillow : in dis- 
orders of the tongue or fauces, and during dentition, the child 
presses its fingers into the mouth, or seizes the nipple 
roughly and greedily, or rubs the gums with anything it can 
get hold of: in croup and other diseases producing diffi- 
culty of breathing it pulls at its larynx, tries to compress it 
laterally, and by its urgent cries till placed in a sitting pos- 
ture indicates the seat of suffering and its painful efi'ect: 
while, in great prostration from any cause, the hand wanders 
automatically over the bed, plucking at the counterpcme, &c. 
Lastly, there are the convulsive movements of the muscles of 
the face so common during dentition, or when any irritation 
of the digestive canal exists : and the involuntary and tumul- 
tuous movements which betray chorea in the more advanced 
child. These, however, need no description. 

SECTION IV. — THE SLEEP. 

The sleep of the healthy infant is tranquil, deep, and pro- 
longed, its countenance at the time being calm and happy, its 
oreathing slow and occasionally interrupted by deep inspira- 
tions or sighs, and its limbs relaxed ; on awaking it is lively, 
and seeks the breast. In disease, on the contrary, the rest is 
disturbed and broken, the respiration is loud and laboured, 
the brow is contracted or the mouth is drawn, there is grinding 
of the teeth or gums, sudden startings occur, and the child 
awakes either fretful and peevish, or — if frightened — to cry 
and scream. 

For the first few weeks after birth infisints pass much of 
their time in sleep, during which the skin is moist and the 
digestion energetic. As the system is sb'ghtly enfeebled 
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daring sleep, and the power of maintaining the animal heat 
lessened, core muat be token to shield them from dniaghts, 
oold, &c. Any irritatioD in the bovels or in the brain, or 
slight degrees <^ nneosioeBS or pain, lessen the ability to 
rest: there is also very frequently troublesome sleeplessness 
daring oonvaleaoenoe fi^m aoute disorders. On tlte other 
hand, a great deal of somnolency is often produced by over- 
loading the stomach, by serious cerebral disease, and some- 
times by dentition. A strong indication of a tendency to 
oonvalfiive disorders is evidenced by a rigid extension of the 
limbs, with a turning inwards of the great toes and thumbs 
during sleep. 

SECTIOK V. — THE CRT. 

The first indication which the infwit gives of life is to cry, 
and the more loudly and freely that it does so the better ; 
since it proves that the most important of the vital organs are 
well furmed, and that the child is not deficient in health and 
vigour. Ai^er the first few hoars of existence, however, the 
properly-nnrsed healthy infant cries but little; the act of 
crying being, as it were, reserved to express pain, distress, or 
hunger. Violent paroxysms of crying are generally produced 
by great pain ; and when prolonged become injurious, causing 
congestion of the brain, and sometimes convulsions. In 
affections of the lungs — especially pueumonia^the or^- is 
said to be laborious, or smothered, i. »., it is rather a groan 
than a ciy : in croup it is hoarse and muffled, ai|d attended 
by a peculiar ringing sound, or crowing inspiration ; in 
cedematouB angina — according to Billard — it is tremulous : in 
acute cerebral diseases there is sometimes a single, sharp, 
poweiful cry, occurring at luther distant intervals, and which 
has been termed the hydrocephalic cry : and lastly, in moat 
diseases of the stomach and intestinal tube the cry is prolonged 
and acute, or low and moaning if they have produced much 
exhaustion. 

In young children the cries are often accompanied by an 
abundant secretion of tears, but this is not the case wilh infants 
until about the third or fourth month ; since tbe functions of 
the lachrymal gland are not brought into play imtil tliis time. 
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Hence, when no tears are shed, we must consider whether 
this be due to the age of the little patient or to the functions 
of the lachrymal gland having been suspended by acute 
disease. M. Trousseau lays it down as an aphorism, as little 
liable to exception as any aphorism of Hippocrates, that when 
a child sheds tears a favourable prognosis may be delivered, 
however menacing the symptoms; while, on the contrary, 
when this is not the case in painful diseases, and especially if 
the eyes are dry and simken in the orbits, great danger to life 
exists. The observation applies almost invariably to children 
under two years of age, and particularly to those less than 
one, but may fi*equently be verified even until seven.* 

SECTION VI. — THE MOUTH AND BREATH. 

In health, the mouth is moist and pale, the tongue smooth 
and partially covered with a layer of whitish mucus, the 
gums red, and the breath free from smell or having only the 
odour of the mother's milk. 

These conditions are altered by slight causes : the mouth 
then becomes hot, red, and dry; the tongue loaded with a 
white, curdy matter ; and the breath hot, sour, or acid. This 
is especially the case in fevers, in acute affections of any of 
the important viscera, in diseases of the alimentary canal, and 
in painful dentition. 

In severe cases of small-pox, scarlatina, measles, laryngitis, 
and croup, the tongue often swells, and becomes covered with 
a dark-brown fur. In scarlatina, the tongue is loaded with a 
thick white fur, through which enlarged and prominent 
papilla) project ; but, as the fur clears away, it becomes clean 
and pretematurally red, and of a strawberry appearance. 
Aphthaa of the mouth, throat, and tongue, are common in 
infants ; they may be due to improper food, to impure air, to 
the irritation of dentition, or to more serious causes. The 
breath may be rendered foetid by most attacks of fever and by 
indigestion; it becomes positively foul only in gangiene of 
the gums or cheek, in gangrene of the lungs, or in severe 
ulcerations about the nose or throat. 

• GazetU d€$ Hopitauz. No. 14. Paris, 1848. 
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In the healthy in&nt, the skin ahould be firm, elastic, and 
Bmooth, of a roay-flesh colour — neither too red nor too pale- 
moist and oool, and unifortDly distended by soft sub- 
cntaneouB areolar tisBue and fat. Whenever it becomes hot 
and diy, or pale and flabby, or intensely red or yellow, we 
may be sure all is not right : moreover, the slightest eruption 
should attract attention, and, if it be contagious, the parents 
should be warned. 

A hot, harsh, dry skin is common to all febrile and acute 
diseases; a cold, moist oue to constitutional feebleness, or to 
sclerema, or to disorders producing great prostration: in- 
creased redness is an indication of inflammation, or warns ns 
to look for one of the eruptive fevers : a pale, doughy, or 
puffy condition, with emaciation, bids us take defensive 
measures against scrofula and tuberculosis : intense blueness 
may arise from any cause interfering with the oxygenation of 
the blood, or from cyanosis : yellowness, from some affection 
of the liver : while a dirty, sallow hue may be produced by 
diarrhisa, or any protracted disease of the abdominal viscera. 

The " tache meningitique, on taohe oerebrale," has been 
pointed out by M. Trousseau as a red mark or stain, easily 
produced by pressure upon the skin of hydrocephalic children. 
This mark is most readily made upon the face, neck, or chest ; 
and though most common in cases of hydrocephalus, yet it 
has also been observed in oongestiou of the brain, pneumonia, 
Ac. Dr. Baines suggests that it is due to some altered rela- 
tion between the snpply of nervous power to the capillaries 
and the circulation, allowing of a ready dilatation of the 
superficial vessels when any irritation is applied to the skin.* 

The temperature of the body often furnishes indications of 
disease, though it must be remembered that the heat proper 
to young children varies as much as their constitution, vital 
powers, &c. Speaking generally, however, it may be said 
that the normal temperature varies from 88° to 96° Fah. : and 
that when it is above 100° Fah., fever may be considered as 
existing; and when beluw 88^, some exhausting disease, as 
* Medieal Timi* and QazMe. London, 6 December, ISS6. 
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sclerema — bence termed by M. Roger, algide cedenia. Ac- 
cording to M. Hoger, pneumonia and typbus fever are tbe 
diseases attended witb tbe greatest rise of temperature. 
Tbos, if tbe pulse and respiration be quickened, and tbe 
temperature raised to 106^, inflammation of tbe lungs may be 
diagnosed ; wbile tbe same degree of beat, witb a moderate 
pulse, is peculiar to typbus. In peritonitis or enteritis tbe 
temperature is said seldom to reacb 104^. 

Rigors do not occur in young cbildren, not even wben 
suffering from intermittent fevers. M. Boucbut states tbat be 
bas observed tbe commencement of an attack of intermittent 
fever in several cbildren under two years of age, and not one 
experienced sbivering ; tbe cold stage being only outwardly 
betrayed by a considerable paleness of tbe face, decoloration 
of tbe lips, and a manifest bluisb tint beneatb tbe nails.* 

SBCTION Vm. — ^THE RESPIRATION. 

Tbe new-bom infant breatbes instinctively, witbout metbod 
or regularity : wben about two years of age, tbe respirations 
become more regular. Tbe younger tbe cbild, tbe less tbe 
cbest dilates during inspiration, and tbe more freely do tbe 
muscles of tbe abdominal wall and tbe diapbragm act ; bence 
tbe respiration is said to be abdominal. Tbe respiration is 
most tranquil during sleep, is repeated twenty to tbirty times 
a minute, and tbe movements of inspiration and expiration 
succeed eacb otber witbout effort. On awaking, tbe breatbing 
is altered ; for a time being calm and easy, tben intermittent 
and burried, and again free and tranquil. 

Tbe obests of cbildren at tbe breast are but sHgbtly reso- 
nant on percussion : on auscultation, tbe respiratory bruit is 
beard, bard and feeble, owing probably to tbe incomplete 
dilatation of tbe air-cells. After tbis period, as tbe rai*efac- 
tion of tbe pulmonary tissue becomes greater, tbe resonance 
increases ; wbile tbe respiratory murmur becomes sonorous 
and roaring— puerile respiration. 

All diseases of tbe glottis, larynx, and tracbea are attended 
witb difficult and noisy respiration; tbey are also accom- 

♦ The Di$ea$e$ of Children, Dr. P. H. Bird's Translation, p. 121. 
London, 1854. 
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panied witlt cougli, wliioh is house and spasmodio in influn- 
mation of the glottis, ringing in luyngitis, and crowing in 
croup. 

In bronchitis, plenrisy, and commenoiDg pnetuuonia, fbe 
broathing is merely harried, the oougb hacking and dry, and 
nnaccompanied with eipeotoration : as the severity of the 
inflammation increases, however, the rapidity of the breathing 
becomes augmented, so that, in confirmed pnenmonia, the 
respiration may be termed panting, from sixty to eighty 
inspirations being made in the minute. At the same time 
there is rapid dilatation and contraction of the nostrils, 
violent moist cough, and copious eiqwctoralion ; the matters 
expectorated being genercdly swallowed, so that we are 
unable to aid the dif^osis by their examination. When the 
pain in pleurisy is acute the respiration has the peculiar 
character of being regfraiiud, i. »., it is suddenly stopped at 
each effort by a kind of convulsive spasm. In peritonitis, 
also, the inspirations are short, jerking, and difficult, owing 
to the pain to which all movement of the abdominal muscles 
gives rise. 

As regards the value of ausonltation in the pulmonary 
affections of children, I need only here mention that in many 
cases it is useless ; while in all, much less reliance must he 
placed upon tbe signs derived from its practice than in the 
diseases of the adult. 

SBCTIO» II, — THE CIBCCL4TI0M. 

Authors who have paid attention to the frequency of the 
pulse in children at the breast have not all arrived at the 
same conclusions. Thus, Haller fixes the number of beats at 
140 a minute; Soemmering, at 130 or 140 the first year, 120 
the second, and 110 the third; Billard observed a minimum 
of 80, and a maximum of 160, in thirty-nine infants from one 
to ton days old ; while M. Trousseau found a minimum of 96, 
and a maximum of 162, in children of from fifteen to thirty 
days. 

From a careful examination, however, of much that has 
been written upon this subject, I think I am justified in 
deducing the following observations : — 
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1. In young inflEknts, no signs can be deduced from the 

fulness or hardness, the strength or weakness of the 
pulse, since generally these distinctions cannot even 
be recognised. 

2. The pulsations are often irregular, without any disease 

being present. 

3. They are very frequent, the normal quickness varying 

from 110 to 150 a minute; the mean number being 
130. 

4. They diminish gradually as the period of weaning 

approaches, continuing to do so until adult age, when 
they are about 75, 

5. Sex has no influence until the age of seven years, after 

which the female pulse becomes slightly quicker than 
that of the male. 

6. Sleep lowers the frequency by about eighteen or twenty 

beats per minute. 
In estimating the value of the indications derived from the 
pulse it must be remembered that the heart's action is more 
variable in infancy than at any other period of existence, and 
that moral impressions quicken the pulsations as much as 
fever or inflammatory disease. 

SECTION X. — DISCHARGES BY VOMITING AND STOOL. 

Infants frequently vomit from mere repletion, a greater 
quantity of milk having been sucked than the stomach can 
digest. In such cases the milk is brought up imchanged, or 
partly coagulated. 

Any disturbance of the process of digestion will induce 
sickness. Eepeated vomiting, however, shows that the cause 
is more than temporary, and should be sought for. It may 
be due to improper food, to disease of the stomach or intes- 
tines, or to disease of the brain. Some of the eruptive fevers 
— especially scarlatina — are ushered in by vomiting; so is 
infemtile cholera. The paroxysms of hooping-cough are 
frequently terminated by a fit of vomiting. As children 
usually swallow matters expectorated from the bronchial 
tubes, these expectorations are often ejected with the contents 
of the stomach. 
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During the whole period of infancy and childhood the 
evacuations from the bowels are more frequent than in after 
life. Diarrhoea, however, is readily induced by any excess 
in the quantity of the nourishment, or by improper food, or 
by any irritation or inflammation of the alimentary canal, or 
by the irritation of dentition. 

The first stools after birth — the meconium — are of a 
dark-green or black colour, very viscid, and have an odour 
resembling that of the perspiration. Subsequently they be- 
come of a light-brown or yellow hue, of a curdy consistence, 
and free from odour. Frothy, acid evacuations, of a pale- 
green colour, indicate some disturbance of digestion : dis- 
charges of slimy mucus are common during dentition, or 
when worms are present in the intestines : thin, foetid, dark- 
brown stools signalize chronic diarrhoea : and, lastly, a dark- 
green colour of the discharges generally indicates serious 
disease of the stomach or intestines. 

Constipation is not oommon in infancy. It may arise from 
the quality of the mother's milk, from the exhibition of 
soothing syrups containing opium, or from some derangement 
of the liver preventing the free secretion of bile. 

SECTION XI. — THE URINE. 

The examination of the renal secretion not only affords but 
little information in the diagnosis of the disorders of the 
period of life under consideration, but it is obtained with 
such difficulty that nurses are seldom able to show a spe- 
cimen. Hence it is only necessary to mention that, in all 
febrile affections, it is scanty, high-coloured, of high specific 
gravity, usually very acid, and often deposits a sediment ; in 
intestinal irritation from worms, &c., and in cerebral dis- 
turbance, it is white and thick, and sometimes loaded with 
phosphates ; in indigestion, and during dentition, it may be 
pale, limpid, and abundant; while after scarlatina — on the 
supervention of acute desquamative nephritis — it may be- 
come scanty, of a dark smoky colour, and loaded with 
albumen. 
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CHAPTEE III. 

INPANTILB THEBAPEUnOS. 
SECnON I. — GENERAL REMABK8. 

The great aim and object of the physician being the relief of 
pain and suffering and the cure of disease, too much attention 
can hardly be paid to the nature and properties of the yaiious 
agents Mrith which he has to work. To form a correct estimate 
of many classes of medicines, however, is by no means an easy 
task; since in addition to the well-known fact that several 
worthless articles still encumber our materia medica, it is also 
undeniable that well-founded doubts are beginning to be enter- 
tained concerning the value of certain particidar drugs which 
during many years have been deemed absolutely necessary' for 
the relief of peculiar morbid conditions. For example, few 
practitioners even in the present day would think of treating 
pericarditis or iritis without mercury; yet more than ten 
years have elapsed since Dr. John Taylor's valuable contribu- 
tions to clinicsGd medicine were published, in which it was 
clearly shown that the opinions then current on this subject 
required revision.* Thus of the several instances of disease 
on which this excellent physician founded his observations, 
four got well without any treatment ; in twelve, ptyalism was 
not followed by any abatement of the periccj^itiB ; in six, 
ptyalism was followed by pericarditis ; in three by endocar- 
ditis ; in two, by extensive pleurisy ; in four, by pneumonia ; 
in one, by erysipelas and laryngitis ; in one, the pericarditis 
and pneumonia both increased in extent after ptyalism; 
while in only one instance was salivation followed speedily by 
.relief, and in two or three by a gradual diminution. Again, 
Mr. Dixon asserts that in syphilitic iritis our chief reliance 
must be placed upon mercury ; though he adds that the best 
cures are effected where the gums are not made tender in the 
slightest degree.f Yet a great authority. Dr. Mackenzie, tells 
us that in syphilitic inflammation of the iris the constitution 
must be thoroughly mercurialized, and the gums made dis- 
tinctly sore, since he has known many cases in which little 

♦ Lancet, from 17 May. 1845 to 31 October, 1846. 

^ ThePraetk(a8tudyo/DUea$e$of(heEffe,p.l^. London, 1855. 
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effect was prodncod until pretty profiiBe Balivation was 
etrtablifihed ;* while Dr. Pereira states — speaking of the effects 
of this metal generally — that withoat salivation the curative 
influence is not usually obeerved.t These contradictory 
Btatementa on really eettential points lead naturally to the 
supposition that mercury may not be necessaTy at all in the 
treatment of ii'itis, and prepare ub to learn, without surprise, 
that Dr. Henry W. Williams has cured idityfour cases (of 
every degree of severity. Including its idiopathic, traimiatio, 
rheumatic, and syphilitic varieties) without a dose of this 
agent; the treatment having chiefly consisted in sustaining 
the general system, in relieving pain by narootics, and in 
keeping the pupil dilated by belladonna.} 

Owing to this want of correct knowledge as to the properties 
and modus optrandi of particular medicines, as well as on account 
of the extreme susceptibility of the young to most drugs, we 
must not only exercise great cauldon in prescribing, but must 
also closely watch the results produced. The following rules 
may be advant^eously borne in mind : — I. That many of the 
diseases of early life may be arrested by very simple treatment, 
if promptly applied. 2. That drugs are frequently unneces- 
sary, for articles of diet may often be made to serve as 
medicines. Moreover, drugs sometimes do great harm, e. g., 
pnrgatives in intestinal obstructions ; hence the practitioner 
should learn when to abstain from ordering physic. 3. That 
a marked disposition exists in infants and children to be 
affected by medicines, especially by those which exert their 
influence on the nervous system, as by narcotics and irritating 
atimnlants. 4. Those remedies only should be employed, the 
' composition, effects, and modes of action of which are best 
known ; while of those which are suitable, the least irritating 
and the most simple are to be chosen. 5. Remember that 
the bulk of the remedy should be small, as the medicine must 
be given in the form of a liquid or powder. And 6. Make the 
dose as palatable as possible, not only from motives of kind- 
ness, but especiaUy because the forcible administration of 
nauseous phjrsic to the young often does great harm. 

• Ditxuet of the Eye. ithed.,p.M7. London, 1854. 

t EUmenU of MaUtria Medua. Srd ed. Vol. 1., p. S24. Loadou, IMS. 

i TheBoiloitMadiealiuidSmtleatJimrMi. VaLl*,pp. 49,69,02. 1S56. 
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In addition to attending to these points, the practitioner 
will not fail to pay due regard to the mode of accession, 
supposed cause, and the duration of the symptoms; to the 
general aspect, nutrition, vital power, and constitution of the 
little patient; to the conditions — air, temperature, &c. — by 
which the child is surrounded ; and to the nature of the diseases 
prevalent at the time. Moreover, while subsequently watch- 
ing the progress of the disorder, he should be careful not to 
attribute too much of the improvement to the action of the 
remedy ; for it may not have been administered, or its active 
ingredients may be so adulterated as to be useless, or it may 
not have been absorbed into the system, or the result may be 
due to the vis medicatrix natures. 

No rule that will be applicable under all circumstances can 
be laid down as to the exact dose of a medicine which a child 
will require, compared with an adult. Still, although the 
proportion cannot be stated with arithmetical precision, we 
can form some general opinion on the subject, and the follow- 
ing table — a translation of that contained in tlie PharmacopGeia 
of Guy's Hospital — though not to be implicitly followed, may 
serve as a valuable guide : — 
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Lastly, the infant during i(« illnega must be supported by 
suitable nourishnteiU, given at short intervals. Should the 
breast milk be found too Btimolatiug — aa it has sometimes 
been said to be during fevers and some inflammatory diueaaes 
— it must be diluted with water, or exchanged fur thin gruel, 
arrowroot, or barley-water. On the contrary, in diaorders of 
a lowering nature, and in convalescence from acute affections, 
more nouritihing food than usual may be wanted; and I have 
frequently seen the best results ensue from giving beef-tea, or 
the yolk of an egg beaten up in milk, or even from a small 
quantity of port wine well diluted. Diluents and refrigerants, 
as water or slops containing a email quantity of nutriment, 
should be freely allowed in febrile disorders, and in most caeee 
when the child eagerly desires cold drinks ; they diminish 
the specific gravity of the blood, distend the blood corpuscles 
(Hewson), augment the eeoretion of the kidneys, and promote 
exb^J^tion by the skin and lungs. On the contrary, we 
withW)]d these fluids when it is necessary to increase the 
specific gravity of the liquor sanguinis, as in aneurism, when 
we wish to promote the coagulation of the blood ; in diabetes, 
when it is desirable to repress excessive secretion; and in 
affections characterised by a watery condition of the blood 
((pantMnio, Simon), as antemia, morbus Brightii, &q. 

SECTION n, — CHANGE OF AIR. 

No practitioner in the present day will expect to cure 
disease in a close, over-crowded, or ill-ventilated apartment, 
■ince he knows that he will be looking for an impossibility. 
Fresh cool air is of itself a medicine ; and we must take care 
that it is freely supplied to the sick child, whose room should 
seldom be heated beyond 65° Fah. 

Independently, however, of a pure atmosphere, we have a 
valuable remedy in change of air ; protracted cases of infantile 
disease being frequently benefited even by mere removal 
from one room to another. Thb is especially true in fevers, 
chest afi'edions, and abdominal diseases; while in affections 
of the head the good to be derived is more doubtful, always 
supposing that the room already occupied is quiet, free from 
d«up, and well ventilated. 

One of the Itest remedies, perhaps, which ve posseas for 
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diseases in which debility is the chief and fundamental 
character, is seorair. This can hardly be wondered at when 
we compare the atmosphere of large towns with the pure 
invigorating air of the sea. Dr. Glover is of opinion that the 
latter, besides containing minute quantities of chlorine, 
bromine, and iodine, has also in its composition more oxygen 
and ozone than the air of inland districts.* Scrofulous children 
who remain unbenefited by all the drugs in the Pharmacopoeia, 
improve surprisingly from a residence on the coast ; and the 
same takes place in pale, irritable children, who, without 
being positively ill, are always languid and pining. 

In children between three and four years of age, and 
particularly between five and seven, threatened with hydro- 
cephalus or mesenteric disease, or disposed to glandular 
enlargements, or to membranous infiammations — ^bronchitis, 
croup, gastric and intestinal irritation, &c. — Dr. Evanson 
recommends removal for the winter months to the genial 
climates of the South of France or ItiaJy ; having himself seen 
such children pass the whole winter in those countries without 
one day's illness, whereas previously they had seldom been 
out of the sick-room. •* The places on the Continent beet 
suited as winter residences for children are Nice or Home, but 
in the commencement of the season, Naples is equally eligible ; 
and for those with whom a soft, but rather moist atmosphere 
is calculated to agree, Pau is a convenient place to select."'!' 
For feeble, delicate, and strumous children, the dry, invigora- 
ting air of Nice is the best ; for such as are liable to acute 
inflammatory attacks, or to bronchial affections of a dry 
irritating kind, or who have an excitable nervous system, 
the mild, soft, relaxing climate of Rome is to be preferred. In 
either case, a residence should be selected in a good quarter 
of the town, and the aspect of the rooms should be southerly. 

SECTION UI. — BATHS. 

1. The Warm Bath may often be employed with great 
advantage in the diseases of infants and children ; for it will 
soothe irritation, subdue pain, lessen fever, promote perspira- 

• On Mineral Waters, p. 86. London, 1857. 

t Maunsell and Evanson, On the Diteatee of ChStdren^ p. 114. 5fh ed. 
DobliQ, 1847. 
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tion, and induoe sleep. The water Bhoald not be very hot, 
95° Fah. is a good temperature : about sixteen galloufi will be 
required for an in&nt, thirty for a child three years old, and 
forty at seven. The child should remain in the bath, with 
the wat«r up to the chin, from five to fifteen minutes, accoid- 
ing to its Bgs i and should be quickly and carefully dried on 
being taken out, and then put to bed. The forms of disease in 
which warm bathing is required are infantile couTulsiona, 
chronic cutaneous disorders, eruptive fevers in which the 
eruption is slow to come out or has receded, dropsy following 
scarlet fever, chronic inflammatory affectitms, infantile cholera, 
and some oases of continued fever. Immersion of the feet 
and legs in hot water, while ice or oold water ia applied to 
the top of the head, often does good in infiammatoiy afTec* 
tions of the brain and its membranes, and in convukionfi. 
" In abdominal aflectioos of a chronic character, as peritonitis, 
enteritis, protracted diarrh<ea, (fee., &c., we have seen," says 
Dr. Evanson, " the best effects from leaving children for 
hours bother in a tepid bath, the temperature of which, as 
well as the time for remaining in, being r^ulated by the 
feelings of the patient, lliis practice is an imitation of the 
method so successfully pursued with some mineral baths on 
the Contineat, and from which we have witnessed the happiest 
reeulte. Warm bathing is similarly recommended in chronic 
pulmonary affectionB, particularly pneumonia, and itd benefite 
are highly spoken of by some German writers, as Siefert, 
Horn, &o.* The bath is to be used frequently in the day (at 
least twice) ; the temperature of the water varying from 
96° to 98 , that of the apartment not being below C5^; and the 
child is to be left in the' bath as long as possible, llie 
practice is doubtless worthy of imitelion, but we have our- 
selves seen so much mischief done by the abuse of hut baths 
in pulmonary inflammations, that we confess to feeliug some 
prejudice on the subject."t The warm bath will often, also, 
set beneficially as a cooling agent, in fever, pneumonia, &q., 

* " Mnnj cliildrcn," eayi Horn, wlio has had mnet cilenBivo oppor- 
tnnitiea for obBcrration, " wlioK caws seemed hnpelcea, Imvc l)c<'n indebted 
to this muaiu tot their life." — Utbtr dit Erkeatniu imd Ileiluiig <Ur I'liat- 
MonM. i Ojmt c't. p. 160. 
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when the temperature of the body is higher than that of the 
water employed. A moment's consideration shows that this 
must bo the oase ; since, as water is a good conductor of heat, 
it follows, that if the bath has a temperature of 96^ and the 
patient's body is of 104° or 106^, the latter must, on being 
immersed, rapidly part with heat to the former. 

2. The Vapour Bath. — The eflfects of this bath are very 
similar to those of the hot- water bath, except, perhaps, that it 
is more derivative to the surface, more diaphoretic, and rather 
more lowering. It may be employed in chronic, scaly, cuta- 
neous affections ; in rheumatism ; and especially in that fatal 
disease of now-bom children — sclerema, or induration of the 
skin and areolar tissue. In the latter case it must be 
promptly resorted to ; and its application should be repeated 
every six or eight hours, until the skin becomes moist and 
soft, and until the tightness and hardness have disappeared. 
The heat of the vapour should be between 98^ and 100°, and 
not above 105°. 

3. Medicated Baths consist of water impregnated with 
various substances, and are valuable and powerful therapeutic 
agents. In using them care must be taken that none of the 
water gets into the child's eyes, as severe irritation would 
often be caused. — The xcarm artificial saU-water bath is a useful 
means of stimulating the functions of the skin, and imparting 
tone and vigour to the system : hence it is employed in glan- 
dular enlargements, in the strumous diathesis where the 
cutaneous circulation is languid, and in some chi'onic skin 
diseases. It is made by adding — according as the age varies 
from one to seven — from half a pound to two pounds of com- 
mon salt to the water at a temperature of 90° or 92° : it should 
be used once a day for twenty minutes. Alkaline baths stimu- 
late the skin, promote the functions of absorption and secre- 
tion, and relieve spasm and convulsion. For infants and 
young children they may be made by adding from a quarter 
to half a pound of soft-soap to the water ; but for children 
above six years of age, and in cases where we wish to make a 
more powerful impression on the nervous system, from half 
an ounce to six drachms of the carbonate of soda or potash, 
to each gallon of water will be required. Sulphureous baths — 
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made by adding half a dreclim of ralphnret of potassinm to 
each gallon of water — are more powerfully stimulant and 
alterative than the preceding. Hence thoy are mostly naed in 
obstinate skin diseases, as psoriasis and lepra ; in scabies, 
when it is extensive ; and in some nervons diseases, as chorea. 
In some forms of scrofula Jodint baths, repeated two or three 
times a week, are said to be valuable : thoy may be prepared 
in a wooden tub, by adding &om eight to ten grains of iodine, 
and twenty to thirty grains of iodide of potassium — according 
to the age — to each gallon of water. Lastly, Fermgiiunu baths 
may be employed in children of a relaxed frame, where the 
internal ose of tonics is objectionable. They can be promptly 
prepared by the addition of half an ounce of the tincture of 
the sesquichloride of iron, or two drachms of sulphato of iron, 
to evety ton gallons of wator. 

i. The Cold Bath is a powerful stimulant and tonic of 
great efficacy, when judiciously used. It is indicated in 
delicate and strnmous children, where there is weakness and 
languid absorption, without much irritability of the nervous 
system ; and in the latter stages of convalescence from acuto 
affections. No form of it is more efficacioos than »ea-bathtng, 
especially when used in the middle of the day, during the 
summer months. We must, however, be careful not to pro- 
scribe it rashly, since it is by far too stimulating a remedy 
for infants, as well as for children prostrated by disease. 
Moreover, when it is ordered, directions should be given to 
discontinue it, if it gives rise to much alarm, and unless a 
proper reaction — indicated by an a^^reeahlo feeling of warmth 
and refreshment — follows its use ; since only harm can result 
if the child remain cold and shivering, fttigued and pros- 
trated, heavy and oppressed, for hours afterwards. Where, 
from any cause, bathing in the open sea is inapplicable, the 
nae of the ahovser-batk will be found attended with many advan- 
tages, especially in children subject to nervous or convulsive 
affections. Only a small-hand bath, such as is made purposely 
for children, or a very large sponge, need be used ; the water, 
at first, must be tepid ; and the body should be afterwards 
well rubbed with a piece of flannel, or a coarse towel. 

CiM sponging is a convenient and grateful method of mode- 
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rating the exoessiTe heat of simple fever, small-pox, scarlatina, 
&o, ; or of any disease excepting, perhaps, pneumonia. It is, 
however, more likely to produce catarrh, and is less efficacious 
than the ShaUow bath ; which is a most valuable mecuis of 
reducing fever in children and women, when the heat of the 
body is above the normal standard — t. e., above 96° or 98° Fah.» 
as measured by the thermometer — and when it is not contra- 
indicated by any visceral inflammation, or by the presence 
of general perspiration, or by too great irritability of the 
nervous system.* The cM affusion so successfully practised 
by Dr. Currie in the treatment of typhus, and since recom- 
mended by Dr. Armitage, is too powerful a remedy — as a 
general rule — for children. Still many German physicians, 
as Heim, Harder, and others, have attested its utility in the 
exanthemata, in typhus, in spasmodic croup, and in acute 
h3'^drocephalus, when other measures have fEuled. To practise 
it, the child is kept naked in an empty bath or tub, while a 
pailful of water, at 40° or 50° Fah., is poured in a stream over 
the head and chest, from a height of one or two feet. '* The 
affusion acts," says Dr. Armitage, in speaking of its use in 
adults, " as a stimulant to the nervous system, but differs 
from all internal stimulants in common use, by acting at the 
same time as a cooling agent, whereas they increase the heat 
and fever. It really is what the ancients would have called 
a true * Excitans frigidum,' and is therefore applicable in all 

• •* The ShaUow Bath is a bath about six feet long, with a depth of 
water vaiying from five to twelve inches. The temperature of the water 
▼aries from 60° to 80° Fahr. In this the patient is placed in a sitting 
position, with the lower extremities consequently covered by the water. 
They are constantly mbbed by an assistant^ wliile water from the bath is 
poured gently over the head and trunk from a pitcher. This operation is 
occasionally interrupted, and tlie trunk is well rubbed by an assistant, 
who wets his hands in the water of the bath. The patient is kept in the 
water a variable time, until he is sufficiently cooled, wliich must be decided 
by the physician, according to his appearances during the bath. The 
immediate effect on the three great symptoms of fever — the temperature, 
frequency of pulse, and of respiration, is the same (they are diminished) as 
that observed after Currie s affusion, but this bath is not so stimulnting, 
and the amount of stimulation can always be regulated, as the colder the 
water the greater the stimulus, and vice vers4.*' Page 58. Hydropathy oi 
applied to AaUe DiMeat. By T. B. Anrntage^ M.D. London, 1852. 
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conditiona of fever in wbioli & etimulating method is indi- 
cated ; while, at the aame time, it is desired to diminish the 
Intensity of the fever." " 

SECTION IV. — BLOOD-I£TTINQ. 

The abstraction of blood from the system acta in four prin- 
cipal ways ; — 1. It diminiehes the quantity of blood in the 
syijtem. 2. It impoverishes the blood by increasing its watery 
conxtituent, and diminishing its fihiin and globulin. 3. Loss 
of blood weakens the heart's action. And i. It causes general 
debility, with mal-nutrition of the various viscera and tissues. 

The tolerance of blood-letting is admitted by all to bo 
diminished in the very young, the old, and the feeble. We 
have only to consider its effects upon the very young ; and, 
with regard to them, I may at once assert, as the results of 
my own experience and all that I have witnessed in the 
practice of others, that not only do they hear bleeding badly, 
but that I believe abstraction of blood is very seldom neces- 
sary in the treatment of their diseases. Indeed, I ought to 
say that the only infantile diseases in which I have found it 
necessary to take away blood during the last ten years, have 
been a very few in which some obstruction to the due circu- 
lation of the blood has existed, — as in certain cardiac affec- 
tions : and, in three or four instances, to relieve the pain 
caused by mischief resulting from mechanical injury. When, 
however, I refer to authorities on these matters, and find full 
directions given for opening one of the brachial veins, or one 
of the veins on the domim of the foot or back of the hand, 
or — those failing — instnictions for getting blood from the 
jugular vein; when I read, tliat cupping may be advuntage- 
ously practised on infuntu less than a month old, and that 
leeches may bo applied, and their bites allowed to bleed until 
exhaustion— indicated by great ])allor, stupor, or convutnions 
— ensues ; and when I remember that the mere mention of the 
words meningitis, laryngitis, croup, pneumonia, peritonitis, 
Ac, almost makes the practitioner instinctively feel for his 
lancet ; I say, that when I consider these things, I am almost 

• Oput eit, p. 57. 
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tempted to fear, either that my experience has been too small, 
to enable me to form a correct opinion ; or, that I may have 
been miHled, owing to my patients having been chiefly amongst 
the poorer classes, and all of them residents in London.* 
However, as the opinion I have expressed is my deliberate 
and conscientious persuasion, I think it better only to make 
one or two brief remarks ; more especially as, in subsequently 
speaking of each disease, I shall show clearly the plan of 
treatment which I am in the habit of adopting, and shall also 
often allude to that which I find recommended in books. 

First, then, let me say, that no child should, under any cir- 
cumstances, be bled without the most anxious reflection ; nor 
without a strong conviction that no other plan of treatment 
will be as efficacious ; nor without remembering that, though 
the circulation in childhood may be active, yet at this period 
of life slight causes produce great results ; and that children, 
when greatly lowered, rally with difficulty. 

Secondly, should it be determined that blood must be lost, 
I am convinced that leeches will effect all that can be re- 
quired. They should be applied over some part where 
pressure can be resorted to, and in the presence of the prac- 
titioner, who should not leave the house until the bleeding 
from the bites has ceased.t Where there is any difficulty i;i 

* Dr. Rush, in liiB ** Defence of Blood-letting;** makes tlie following 
statement : — ** I conld mention many more instances in wliicli blood-letting 
has snatched from the grave cliildren under throe or fonr months old, by 
bdng used three to five times in the ordinary course of their acute 
diseases.*'— Ifedical Inquirie$ and Gb$ervaiioM, \oL. iT., p. 300. Phila- 
delphia, 1798. 

The late Dr. J. B. Beck— though much opposed to the copious bleed- 
ings recommended by Dr. Bush — says, ** The physician who discards this 
agent (blood-lotting), understands but poorly his profession, or the duty 
which he owes liis patients. The proper use of a remedy, however, is one 
thing, the abuse of it is another ; and I must express tlie opinion, founded 
on no small observation, that it is frequently resorted to in children wht^u 
it is winccessary— when necessary, it is often carried too far^ — and that in 
its general use, tliere is frequently an absence of precision and care, whioli, 
in many cases, renders it a most dangerous remedy.*'— Jn/on^ Therapeutics. 
2nd ed , p. 99. New York. 1855. 

t ** I have twice known children bled to death in this way in hospital 
practice, the nurses having laboured under a common prejudice among 
their craft, that Icech-biten camiot bleed too much.*' — Dr, M. Chriatisons 
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rtopping the hsamorrliage, tlte application of preBenre, or of 
dry powdered starch, or of a email piece of glazod card, or 
of matico-leaf, or of the nitrate of Bilver, will generally snffice 
to do 80 : but these means failing, a fine needle should be 
passed under the bite, and a thin ligature twisted round it, 
much in the fatthion adopted for the obliteration of varicoae 
Teins, 

ThinSjf, in deciding upon the quantity of blood to be 
removed, tlie practitioner must not be led away by the idea 
that children suffering from acut« disease bear the Iorb of 
blood well. Moreover, he must remember that all the 
strength which they may have at the cummencement of an 
attack will be certainly required to carry them through it, 

Fourthly, during the first six weeks of life, the loss of about 
one ounce of blood is said to be sufficient to relieve must 
inflomniatioas ; from six weeks to twelve, an ounce and a half 
or two ounces ; from four months to twelve, three or four 
ounces ; and subsequently, an additional ounce for each year 
of the child's ago. 

Fiflhly, each leech may be calculated as capable of with- 
drawing from four to six drachms of blood. 

And, taxthli/, 1 must add, that all authors agree that repe- 
titions of bleeding ore not well borne \>y the child. 

SECnOS V, — BUSTKRS, 

Blisters are substances which, when applied to the skin, 
irritate it, and occaaion a serous secretion, raising the 
epidermis, and inducing a vesitde.* Various articles produce 
this effect, as cantharides — to which we generally refer in 
speaking of a blister — iodine, mustard, ammonia, &c. 

Blisters are unfortunately regarded as safe remedies, which 

Ditpfntalery. p. 49lt. Snd rd. Eilinbiu^h, 1648. "The Ion of blood 
bvtn a Blii{;1e leech-bito Iias caueod tbo death of an infnnl." — Ayon't 
Mtatual o/ Midai/ery, p. C77. 3rd iii. I,ondon, 1831, Dr. Ppmra roy^ 
** In two caaea of mfontii, 1 ha*o seen this effect (exhsnition with iuBuCQ- 
cicut rcaclion). eonicqnont on hcmorrhago after a Icccb-bito, torminate 
taUMj.'—Eteinailt of MiUeria Mtdica. Vol. ii., p. 2194. 3n] cd. 
Londoo, 1853. 

' DaofUaoa'a Dietionaty of Medical Beieatt. 7thed. PliJBnd('lphia,184B. 
k2 
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do DO harm if they do no good : hence they arc often used 
when thoy ought not to be, I have frequently seen them 
employed in tjie treatment of TsriouB inflammations; but 
nsually— aa it appeared to me — more from a desire to do 
something, than from any clear idea as to the putpose they 
were to fulfil. The observation of CelsuB— " Satius est 
enim anceps auxilium experiri, quam nullum " * — is too 
frequently acted upon, instead of the safer and more philo- 
sophic aphorism of Boerhaave — " Abstine, tji methodum 
nescis." What good, lot ine ask, can arise from applying 
a blister to the chest in a case of pneumonia? or to the 
neck in croup? or to the calf of the leg in cerebral or ab- 
dominal inflammation p None whatever I On the contrary, 
it will produce great constitutional inflammation, and }>erhapB 
sloughing, especially in infants and young children, whose 
skins are so vascular and senj^itive. Hence we shall have 
two diseases to treat instead of one. Such practice is indeed 
most unscientific, and much to be reprobated-t 

From these observations it must not be thought that I 
entirely condemn the practice of counter-irritation. On the 
contrary, in some chronic affections, in disorders which seem 
to be due to the suppression of an accustomed diKcliat^e, in 
disea^ies attended with effusion —after the subsidence of the 
acute symptoms, and in nervous pains, — blisters, mustard 
cataplasms, or irritating ointments may do good. Thus, in 

" Liber ii., cap. 10. 

t " I linve ««eD a blister on the chest folloircd by aloiigliing, luid an 
ftperturc funn ovei the rpigaBtiium, which exposed the eubjitui^nt viscera." 
—A Manual of Midicifeiy, by M. Rj-an, M.D. &c 3rd ed.. p. 078. 
Tendon, I83I. Mr. North also slates that be has "twice kiiowu iufaliU 
destroyt^l in consequence of tlie sloagliing of blisters, the progross of wliich 
oould not be arrested :" and ^aio, " I have fteqaentiy seen very severe 
pomiysme (of conTulsioni) brought on in congruence of tlieir itiJTidicions 
anil unnecessary application." — On tA« ComaiUivai n/ In/anli, p. 202 and 
209. London. 1826. In lii? work on the Materia Mcdica, Vi. Duiiglison, 
speaking of the application of blisters ki very yoDiig children in measles, 
scarlatina, &c, sajs, ** The author has known several cases of death mani- 
festly caused by tlie use of blislers undor such circumstaiiceH, altliough it is 
probable, that iu most of them a fatal event miglit Lave ultimately resulted 
fttim the disori^iiizntion pnxtuctd by tlie luiBcliief for wliich the blister 
was rwDUiuieoded. VoL U., p. 219. 1th ed. Philadelphia, IHSO. 
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the cure of the oolarged glands of Btrumous children, timo 
may be saved by the application of the compound tincture of 
iodine, or of the compomid iodine ointment diluted with lard, 
or of the iodine paint — Formula 89, So also in eome 
affections of the joinU attended with copious efTueion of 
eerum, the application of blisters may stimulate the sluggibh 
absorbents ; but they certainly niust not be applied until the 
acute symptoms have been controlled. In the same way they 
may perhaps do good in pleuritic effusions ; in the latter etages 
of affections of the head, attended with great stupor, or coma ; 
and in chronic cutaneous diseases of email eitent, where it is 
thought desirable to induce increased action of the capillaries. 
Owing to the inflammation produced by blisters in the 
young, the emplastrum cantharidis should either be diluted 
with three times its weight of soap cerate, or if used of the 
usual strength, the blister should not be suffered to remain on 
for more than two or three hour« ; and it will be advisable in 
all cases to further moderate the action, and prevent all 
chance of renal inflammation and vesical irritation, by inter- 
posing a piece of thin muslin or tissne-paper between the 
plaster and the skin. The blistered surface must subse- 
quently be dressed with simple cerate freely spread on lint : 
or, if the sore bo very irritable, with some soothing ointment — 
as P. 5 — or with a warm bread and-water poultice.* 

Where it is only wished to produce a mild effect, a 

" "With regard to tbedreaingofabliater.ttlwayia matter of importance 
to tlie joutig subject, aod freqnontly so to the adult. I would call the 
attention of tlie reader to a mode tery recently recommendi'd by Dr. D. 
Haclogan, of Scotland, which bnlds out niaD; ailTniitagvs over tlie ordioiuy 
method. After leaving Ihe blister on for a suitable time, bo appliee a 
poultice of brt-ad and milk for Iwo hourn. After discharging tlic serum, a 
thick layer of soft cotton wadding in applied over the part, ivith the un- 
dresaed or woolly aurfaoa next to the ekin. If In the courae of a few honrt 
IbU should become soaked with the serous diachargc from Ihe blieter, bo 
much of the cotton may be rcmoTed ns can be done witbout disturbing tlio 
loose epidfrmis beneath, and the whole again covered with a dry layer of 
cotton. Tills is ell the dressing whicli in general is requisite. The cotton 
is allowed to stick to the skin of tlie btistenxl part, and when a fresh layer 
of epidermis is formed, wliith takes place very readily, the old cpidermlii 
and cotton come off tugetiicr, leaving a smooth whole surface below." 
Dr. J. B. Bi^k.— 0;iu« eil., p. 73. 
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sinapism made of equal parts of mustard and flour, applied 
for ten or twenty minutes, will be found to answer every 
purpose. It must not be forgotten, however, that when the 
skin is very delicate, even a sinapism will give rise to great 
general excitement, as well as to severe local irritation. 



SECTION VI. — PURGATIVES. 

Cathartics cause alvine evacuations by increasing the 
peristaltic motion of the intestines, and by promoting 
secretions from the mucous lining. The milder purgatives — 
laxatives or lenitives — operate chiefly by their influence on 
the muscular coat of the intestines; the stronger ones — 
hydragogues and drastics — stimulate the mucous follicles 
and exhalants, and produce copious watery stools. 

Cathartics are principally used in the diseases of children : — 
1. To empty tlie alimentary canal, and thus to relieve those 
morbid symptoms dependent on undigested food, morbid 
secretions, worms, retained feculent matters, and poisonous 
agents. 2. To establish, healthy alvine secretion, when this 
is defective. 3. To promote the elimination of morbid 
poisons contained in the blood. 4. To relieve plethora and 
congestion by diminishing the volume of the circulating fluid. 
6. To augment the action of the absorbents. 6. To relieve 
inflammation — especially inflammatory affections of the head 
— by exciting secretion and exhalation from the extensive' 
mucous surface of the gastro-intestinal canal, by promoting 
expulsion of morbid agents from the system, and by favouring 
absorption of some of the effused products. 7. To promote 
the secretions of the liver and pancreas. 8. To affect remote 
organs by their operation as revulsives or counter-irritants, 
which they accomplish by the impression they make on the 
intestinal nerves, by the determination of blood which they 
produce to the abdominal organs, and by the augmentation 
of secretion which they effect.* 

The cathartics or purgatives which we chiefly employ are 
of the milder class ; and even these have to be used with 

• Dr. PerdxB. Opui cU., voL i., p. 241. 
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caution, for nothing is more pernicious than the indiscriminate 
exhibition of "opening medicines" to children. Indeed, a 
judicious alteration of the food will often obviate recourse 
to any aperient medicine whatever; and should therefore 
generally be tried when there is merely torpidity of the 
bowels without any derangement of the secretions. 

1. Castor Oil — obtained from the seeds of the Hicinus 
communis by expression — is an efficacious aperient when we 
merely wish to empty the intestinal canaL It is prompt in its 
effects, acts thoroughly, and does not produce griping or 
flatulence. It is perhaps especially valuable in the dian*hoea 
which results from improper food, since it thoroughly 
removes the offending matters ; in habitual costiveness, when 
care is taken gradually to diminish the dose; and also in 
inflammatory affections of the abdominal viscera, when a mild 
but efficient purgative is indicated. Dose, 5J. to sij. 

2. Manna is procured both in Calabria and Sicily by 
tapping the trunks of the Fraxinus ornus : flake manna, which 
should alone be used, being obtained from young stems 
dui*ing the months of July and August, when the juice flows 
vigorously. It is nutritive and laxative, but uncertain in its 
action, and apt to gripe. Its sweet flavour is its best recom- 
mendation. Dose, 3SS. to 3ij. dissolved in warm milk and 
water, or in some innocent demulcent fluid. — F. 6, 7, 
and 8. 

3. Carbonate of Magnesia— a compound of magnesia, 
carbonic acid, and water — is a mild, antacid, tasteless, and 
somewhat sedative aperient. It may be mixed with the 
milk or other food, and given overnight, or may be combined 
with other purgatives. Occasionally, when the stomach is 
very irritable, magnesia saturated with lemon-juice will be 
tolerated after all other aperients have been vomited. Dose, 
from gr. v. to 9 j. or 3ss.— F. 4, 5, and 8. 

4. Rhubarb — the root of a species of Rheum — acts as an 
astringent tonic in small doses, as a mild aperient in larger 
quantities. Hence it is very efficacious in mild diarrhoea, 
inasmuch as it first expels the irritating cause, and then acts 
as an astringent. It is also considered to be especially 
useful in the constipation of strumous children, acting as an 
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alterative on the constitution, and helping to restore the 
tone of the stomach and intestines. Dose, as a purgative, 
gr. iv. to gr. vj. for an infant less than one year old : after this 
age, gr. x. to 9 j. : — F. 1, 2, 4, 8, 10, and 11. 

5. Saline Aperients. — The neutral salts are useful in the 
fehrile and inflammatory affectious of childhood, when it is 
necessary to gently deplete the system. They produce copious 
liquid stools, but do not always clear out the bowels of their 
solid contents. Heuce it is often necessary to administer 
castor oil or rhubarb, before resorting to them, or to combine 
them with other aperients. The salts most used are the 
sulphates of potash or magnesia, or the bitartrate of potash. — 
F. 2, 3, 6, &c. 

0. Jalap — the dried tubers of the Exogmiium purga — is an 
irritant drastic purgative, well adapted for clearing out the 
alimentary canal when it is overloaded, aud when not contra- 
indicated by the existence of inflammation of the intestines, 
or of any of the pelvic viscera. It is best administered in 
combination with some other purgative ; as with ipecacuanha, 
in pulmonary aflections ; or with calomel, in toi-pidity of the 
liver ; or with scammony in verminous diseases ; or with the 
sulphate of potash — when we wish to deplete by producing 
copious serous discharges from the bowels. The dose, in 
powder, is from gr. ij. to gr. v. for children under one year of 
age ; subsequently, from gr. v. to gr. xv. or xx. — F. 9, 15, 16, 
an4 41. 

7. Scammony is the gummy resinous exudation obtained 
from incisions into the root of the Convdmdus Scammonia, It is 
usually imported from Smyrna, and is almost always adul- 
terated. Hippocrates, who employed it, observes that it 
evacuates, both upwards and downwards, bile and mucus, and 
expels flatus. It is adapted for children in whom there is a 
torpid and inactive condition of the abdominal viscera ; as a 
hydragogue cathartic in dropsy and cerebral edfections ; and 
as an anthelmintic in verminous diseases. It should not be 
given alone. Dose, gr. j. to gr. iij. — F. 11, 12, 13, and 14. 

8. Aloes — the inspissated juice of various species of Aloe — 
is a stimulating purgative, not often employed for children 
on account of its bitterness. As it acts specifically on the 
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lower intoGtines it is Tery valuable as an anthcliniDtio. — F. 
17 and 20. The compoHtid decoction of aloes may be given 
to infants and children in dosei) from 3j. to 3lv. ; it may be 
beneficially employed to promote the secretion of bile. 

9. Encmata.— In administering an enema to a child, care 
most be taken to avoid giving pain or producing any mecha- 
nical injury. A syringe with an elastic pipe ought to be 
need ; and the tube — well covered with lard — should be gently 
introduced with a slight inclination towards the left tjjde. 
The qnanti^ of fluid employed requires attention, since the 
intestine readily dUates, and if over-distended soon loses its 
tone. For an infant at the breast, one ounce is the proper 
quantity ; from one to five years, three or four ounces; and 
from five yeare to ten or fifteen, about six ounces. J'urgative 
enemata are efScacious in constipation depending upon ob- 
struction of the intestine, intuHSUKception, &c. ; or in cases 
where the rectum and lower intestines are loaded from an ac- 
cumulation of feces ; or when wo wish to dislodge ascarides 
from the rectum L — F. 20. fi'ioKieiii or .4s(n*'i(7en( enemata should 
be employed in cases of diarrhceft, not depending upon any 
irritating matters in the intestines ; and also when wo wish 
to allay irritation of the bladder :— F. CO, 7 1 , and 74. Lastly, 
in some examples of constitutional disease, accompanied with 
great irritability of tho stomach, Maritim onemuta will serve 
to nourish the child, until the force of the malady is allayed. 
— F. 72. 

8ECTI0X VII, — EMETICS. 

Infants vomit more freely and with less distress than adults ; 
chiefly because their stomachs are more elongated, and more 
closely resemble the intestines in form, than they do in after 
life. This wise provision, nut only enables the infant readily 
to get rid of tho contents cf the stomach, when a superfluity 
of food— or food of an improper kind— has been taken ; but it 
is also, as it appears to me. a thorapeulicul indication of no 
email value. Ilenco, I confuse that remedies of the clasfi now 
to be considered are frequently prescribed by me, and appa- 
rently with great benefit. 

Emetics are chiefly valuable when we wish to evacuate the 
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stomach, or to promote secretion and excretion, or to depress 
the vascular and nervous systems. They should not be had 
recourse to when the stomach or any of the abdominal viscera 
are inflamed, nor when the head is much affected, nor when 
there is great debility. 

In the early stages of many acute diseases, emetics do great 
good, and are generally more valuable than purgatives. ** In- 
numerable times," says Hufeland, ** has a fever, ushered in by 
convulsions and other signs of disorder, been immediately cut 
short by an emetic." When the eruption fails to come out 
kindly in any of the exanthemata, an emetic does good. In 
hooping-cough, catarrh, and most bronchial affections, emetics 
do good in all stages : for in the early periods, they tend to 
promote the resolution of the inflammation by increasing the 
secretion from the affected parts ; while subsequently, when 
there is oppressed respiration from a too copious secretion of 
mucus, a fit of vomiting gives almost instant relief by helping 
to clear the overloaded bronchial tubes of the viscid phlegm 
which obstructs them, as well as by emptying the stomach of 
the expectorations which the child has swallowed. I think 
also, that I have seen great benefit from commencing the 
treatment of a case of cynanche tonsillaris with an emetic, 
and the same in pneumonia. In the latter instance, however, 
it is doubtful if these agents are of any value, unless employed 
quite at the onset of the attack. The exhibition of an emetic 
in croup may often be beneficial, since it will not only tend 
to equalize the circulation and promote perspiration, but will 
also often help to expel the false membrane exuded by the 
mucous membrane of the trachea. In hepatic derangements 
and some examples of dyspepsia, emetics do good by promoting 
the secretion and excretion of bile, gastric juice, &c. And, 
lastly, in strumous and delicate children with poor appetites, 
a mild emetic will very generally serve to renew the tone of 
the stomach, at the same time that it imparts a stimulus to 
the whole system, and especially to the organs of secretion 
and excretion. 

In the administration of an emetic, we should be careful 
not to give too large a dt^se ; to repeat it every fifteen or 
twenty minutes until free vomiting ensues ; to assist its actiou 
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by allowing the child to drink freely of tepid water, which 
may be sweetened ; and to exhibit it, if possible, in the even- 
ing, since the sleep and perspiration which it induces, are less 
likely to be interfered with, than at other times of the day. 
As regards the emetic to be used, we have, — 

1. Ipbcacuaniu — the root of the Cephaelis Ipecacuanha — 
which is decidedly the best ; being safe, mild, very efficient, 
and much less depressing than tartar emetic. In addition to 
producing vomiting, it promotes expectoration, acts on the 
skin, controls inordinate action of the bowels, and is easily 
administered. Dose of the powder, gr. ss. to gr. j. ; of the 
wine, 3S8. to sij— F. 23, 24, &o, 

2. Tartarized Antimony — a compound of teroxide of anti- 
mony, potash, tartaric acid, and water — is more irritating 
and depressing than ipecacuanha ; and though more powerful, 
is not so certain in its action. Sydenham advises that anti- 
roonial emetics should not be given to children under eight 
yesLTB of age; and this useful caution should bo borne in 
mind unless it is thought desirable to lower the system. 
Dose, from gr. y^ ^ gr. 4- ; the antimonial wine of the London 
Pharmacopoeia contains gr. -J- in si.* — F. 24. 

3. Squill — the bulb of the SciUa Maritima, or Sea-Onion — 
is sometimes a good stimulating emetic in the bronchial affec- 
tions of children ; especially if it be deemed desirable to pro- 
duce a mild diuretic action, in addition to vomiting. The 
oxymel scillae may be given in halfdrachm doses, frequently re- 
peated ; or it may be combined with tartar emetic, as in F. 24. 

4. Sulphate of Zinc — readily obtained by dissolving zino 
in diluted sulphuric acid — is prompt in its action, and does 
not give rise to any exhaustion. It is useful when any dele- 
terious agent has been taken, and it is merely desired to eva- 
cuate the contents of the stomach. From gr. v. to gr. x., or 
even 9j. may be given according to the age, dissolved in 
warm water, and repeated every ten minutes until vomiting is 
produced. 

• Dr. John Glarko states that " a quarter of a groin of tartrate of anti- 
mony in solution has boon known to excite a Tomiting which has ended 
in the death of a young child, which before was in no danger." — Cvmrnen- 
tarie$ on $o»ie of tite moat important Di$ea$e* of Childrtiu p. 33. London, 
1815. 
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SECTION Vlir. — EXPECTORANTS. " 

Medicines which increase the secretion — and promote the 
expulsion— of mucns and other matters from the larynx, 
trachea, or bronchia, are known as expectorants. They are 
divided into two classes, topical and general ; but, as the 
former are not available in the treatment of children's diseases, 
we have merely to consider the latter. '* Of all the classes of 
the Materia Medica," says Dr. Pereira, " none are more 
uncertain in their operation than expectorants. Most of the 
agents employed as such act relatively ; that is, they obviate 
the causes which interfere with healthy secretion. Many 
of them are substances which modify the vital activity of the 
aerian membrane by an alterative influence, and in this 
way relieve bronchial affections, expectoration being by no 
means an essential part of their operation."* 

General expectorants are of two kinds — nauseating and 
relaxing, and stimulating. In the first division, we have 
ipecacuanha and tartar emetic, both well adapted to those 
acute and sub-acute cases in which excessive vascular excite- 
ment prevails : in the second class must be arranged — squill, 
senega, assafgetida, and probably the sesquicarbonate of am- 
monia, all of which are useful in chronic cases of catarrh, and 
in sub-acute bronchitis attended with spasm of the muscular 
fibres of the bronchi. The action of all expectorants is pro- 
moted by keeping the body moderately warm, by the free use 
of diluents, and by the previous operation of an emetic ; while 
opiates, purgatives, and cold retard their effects, and lessen 
their power. 

1. Ipecacuanha is the expectorant most frequently used for 
children, given in doses of gr. -j. to gr. ss. — or of the wine 
in.v. to rrixv. — every three, four, or six hours. When the 
inflammatory symptoms run high, it should be combined with 
tartar emetic, or with calomel ; wlien the cough is violent, or 
the stomach very irritable, a minute quantity of opium must 
be given with it, to allay the former, and to enable the latter 
to tolerate this expectorant. F. 26, 29, 30, 31, 33, 35, &o. 

2. Tar FAR Emetic is more active than the preceding, and is 

♦ Opus cit, vol. i., p. 236. 
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consequently often employed in acnte cardiao or pulmonary 
inflammations — especially pneumonia — where the skin is dry 
and hot, the expectoration deficient, and the breathing hurried 
and difficult. As a rule, it is thought to be more efficient in 
inflammations of the mucous than of the serous membranes. 
Great prostration, or any intestinal irritation, forbid its use. 
When prescribed its eflects must be watched. It may often 
be advantageously combined with calomel, opium, &c. Dose, 
gr. ^u to gr. Vy, or -J, repeated every four or six hours. As 
the Vinum Antimonii Potassio-Tartratis contains gi\ ^ of tartar 
emetic in each 3j, the dose will be from uiv. to nixv. or xx. 
— F. 26, 28, 32, 33, and 34. 

3. Squill is useful in sub-acute bronchitis, and in other 
affections attended with cough and viscid phlegm, but un- 
accompanied by fever. It is most efficacious combined with 
other remedies. Dose of the tincture ill v. to nix.; of the 
vinegar iTiviij. to nxxx; of the oxymel uixx. to 3J. — F. 25, 
26, 30, and 33. 

4. Senega — the root of the Pdygda Senega, of North America 
— is stimulant, expectorant, diaphoretic, and diuretic in 
small doses ; emetic and purgative in large. It is most effec- 
tive in the latter stages of bronchial or pidmonarj^ inflamma- 
tion, especially when combined with ammonia and squill ; 
also in chronic catarrh, in the second stage of croup, and in 
some forms of dropsy. The Decoctum Senegoe of the London 
PharmacopoDia, should be prescribed for children in doses of 
36S. to 3ij.— F. 25, 27, 29, 39, 52, <fec. 

5. AssAFCETiDA— a gummy-resinous exudation obtained from 
the root of the Narthex Assafoetida, of Persia — is a very excel- 
lent stimulant, expectorant, and antispasmodic; of a very 
offensive odour — hence called by the Germans Teufelsdreck, or 
Stercus DiaMi; and by no means employed as fiequently as 
it should be. From the results of my own experience I can, 
however, affirm that it is a very valuable remedy ; esi»ecially 
in the latter stages of bronchitis and pneumonia, in simple 
catarrh M'here the cough is dry and harsh, in some examples 
of pertussis, and in laryngismus stridulus and other spas- 
modic or convulsive affections not dependent on disease of the 
nervous centres. It sometimes produces nausea, but this is 
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soon ovorcome ; and although children do not become fond of 
it, like the Aaiatios, yet I have found little or no difficulty in 
getting them to take it, after the first feeling of repugnance 
has been conquered. The dose of the tincture is from niv. to 
nix. or XV., every three or four hours; or if employed in the 
form of a clyster from nxxx. to f.3S8. may be prescribed. 
— F. 39, 53, 56, 57, 71, 79, &c. 

SECTION IX. — PIAPHOBETICS. 

Medicines which promote the cutaneous' exhalation are 
termed diaphoretics or sudorifics. They are employed to re- 
store the cutaneous secretion when this has been checked by 
cold ; to promote subsidence of those diseases which naturally 
end by augmented cutaneous exhalation, as simple fever and 
the exanthemata ; to produce determination to the skin in con- 
gestions of internal viscera ; and to establish a substitute for 
other secretions, as of the renal secretion in Bright's disease, 
&c. In the disorders of children, however, we do not resort 
to these remedies as frequently as in the diseases of adults : in 
the first place, partly because they are uncertain in their 
action in all oases, but especially in children in whom per- 
spiration is not very readily induced ; and secondly, because 
warm water and vapour baths generally fulfil all that we 
could obtain from drugs. 

1. Nitrate of Potash — is the only diaphoretic to which it 
is necessary here to allude ; since I have already shown that 
ipecacuanha and antimony act upon the skin, and in the next 
section the tendency of opium and its alkali morphia to 
produce copious sweating will be fiilly referred to. 

The nitrate of potash which we use in this coimtry is 
obtained by the purification of the native nitre of India ; the 
district of Tirhut in Bengal being especially productive. In 
moderate doses it acts as a refrigerant, antiphlogistic, dia- 
phoretic, and diuretic : hence it is used in febrile disorders, 
common catarrhs, sore throat, &c. Dr. Young states that it 
also acts as a stimulant to the bladder or its sphincter, and 
that — owing to this property — he has found it useful in 
incontinence of urine in children. Its protracted use dis- 
orders the functions of digestion and assimilation. Dose from 
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gr. ij. to gr. vj. frequently repeated : it is best administered in 
solution, but it may be mixed with white sugar and taken as 
a sort of bon-bon.— F. 32, 36, and 36. 

SECTION X. — SEDATIVES AND NARCOTICS. 

The remedies of this class allay pain and morbid sensibility, 
diminish inordinate action of the organs of respiration and 
circulation, and induce sleep : they are of the greatest value 
in the treatment of the diseases of children, but require to be 
prescribed with caution and judgment. Their effects are due 
to their diminishing the heart's action, by repressing tlie 
nervous influence; consequently the results obtained from 
their use will entirely depend on the state of the system at 
the time of their administration, and upon the dose employed. 
Thus, if used in a plethoric state of the vascular system, or in 
too large a quantity, they give rise to great depression, to 
giddiness and staggering, to weakness of the retina so that 
vision is rendered imperfect, and to stupor which may end in 
profound coma. Consequently they are contra-indicated in 
plethora, in all cases in which there is undue determination 
of blood to the brain or to any other vital organ, and in 
highly inflammatory states of the system generally. On the 
other hand, however, in all cases of gastric or intestinal irri- 
tation, protracted diarrhoea, dysentery, &c. ; in the latter 
stages of inflammatory affections; in disorders due to the 
suppression of the cutaneous exhalation; in all spasmodic 
diseases, as trismus nascentium and hooping-cough; and in 
irritable conditions of the system from causes beyond our 
removal, as dentition, continued fever attended with great 
restlessness, the exanthemata, &c. : in all such, sedatives and 
narcotics are invaluable. 

1 . Opi um. — This drug — the most important and most certain 
of the narcotics — consists of the inspissated juice of the 
unripe capsules of the Papaver sotnniferuvi or white poppy. Its 
primary operation is stimulant; its secondary, sedative and 
narcotic : in infants and young children the secondary effect 
follows very quickly upon the first. 

The fact that the infantile constitution is peculiarly sus- 
ceptible to the influence of opium has led to the expression of 
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various opinions on the propriety of employing this agent 
during the early months of life : some having argued, that in 
consequence of this general susceptibility and because two 
and three drops of laudanum have proved fatal to infants only 
a very few days old, therefore the remedy is too dangerous 
for us to employ. But it appears to me that this circumstance 
merely teaches us to use a valuable weapon with great caution, 
and not to discard it ; to carefully select the cases in which it 
may seem necessary ; to assiduously and narrowly watch its 
effects; to administer it in very small doses, at proper 
intervals ; and above all to take care that soothing cordials, 
syrups, and all quack poisons containing it be banished from 
the nursery, so that it may never be surreptitiously given.* 

The appearances which are pix)duced by the prolonged 
administration of opiates are peculiar and readily recognized. 
Owing to this, I was enabled on one occasion to assert that 
an infant, about whom my opinion was sought, was being 
improperly drugged ; and on inquiry the nurse allowed that 
she was obligtd to administer Brown's or Robinson's poisonous 
carminative to obtain a night's rest. In this case —as in 
all similar ones — there was general emaciation, languor, a 
withered sallow countenance, red and swollen eyelids, de- 
rangement of the digestive organs with loss of appetite, and 
constipation of the bowels with white stools. As the cause of 
these appearances was gradually removed, the child improved ; 
and under the care of a more conscientious nurse ultimately 
got strong and well. 

Dose aadfon^n of exhibition, — The dose of opium for an infant 
must be very small, and — &s a rule — an interval of five or six 
hours should elapse between each administration of the 
medicine ; while in many cases it will only be necessary to 
renew it once or twice in the twenty- four hours. If the 
tincture be employed, not more than the eighth or fourth of a 
drop should be given to an infant under three months ; at six 
months, half a drop; and so on gradually until the fourth 

• In the year 1840 there were 75 deaths from poisoDing by opium in 
Engkind and Wales. Of these, 42 occurred in children under five years of 
age, chiefly from over-doses of medicines admiuifltered by motliers and 
nurses. 
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year, when about five drops may be administered as a fall 
dose. — F. 46, 47, 48, 73, Ac. The compound tincture of camphor 
is a convenient form for infants, in doses of two to twenty 
drops, according to the age.— F. 28, 32, 33, 37, &o. With 
some practitioners Dover^s powder is regarded as a mild and 
safe opiate, from a quarter to half a grain being used during 
the first three months, and from one grain to two or three 
after the first year. — F. 30 and 42. 

Sj^p of uhite poppies is a favourite remedy with many, but 
unfortunately it often varies in strength : for an infant four 
months old, the dose should not exceed f.sss.—F. 29, 30, 33, 
&c. In children beyond one year of age, minute quantities of 
morphia are often very beneficial, especially for the relief of 
hooping-cough, spasmodic cough, &c. One drop of the liquor 
morphisB acetatis or hydrochloratis of the London Pharma- 
copoeia may be given every six hours in any pectoral mixture 
to a child twelve months old. 

Besides administering opiates by the mouth, we may take 
advantage of the delicacy and susceptibility of the skin to 
obtain their effect by inunction, or even by the application of 
opiate plasters. A liniment of opium rubbed along the 
abdomen or spine will often remove the irritation and fret- 
fiilness caused by dentition; or will moderate convulsions 
arising from an irritable state of the bowels. And lastly, we 
may procure the full effect of this remedy, by administering 
it as an enema, in doses of one, two, or three drops — accord- 
ing as the age is two, four, or six months : this method being 
especially valuable in some instances of protracted diarrhoea. 
— F. 74. 

The following table shows the quantity of opium contained 
in various preparations ; Godfrey's Cordial and Dalby's Car- 
minative being included in the list, not because they should 
ever be prescribed, but, inamuch as they are sometimes sur- 
reptitiously used by nurses, it may be necessary for the 
medical man to be able to form an opinion as to the quantity 
of opiimi which has been given in any particular case. 

Of Opium. 

Confectio Opii contains gr. j. in gr. xxxvj. 

Enema Opii , , gr. isB. in .^v. 

Linimentum Opii i » gr. xij. in }ij. 

F 
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Emplastrmn Opii • . • • 
Pilula Saponis Gomposita . . 
Pilula Styracis Gomposita . . 
Pilula Ipecacnanhn cum Scilla 
Pulvis Greta) GomposituB cum Opio 
Pulvis IpocacuanhsQ Gompositus 
Pulvis Kino Gompositus . 
Tinctura Gtunpboras Gomposita 
Tinctura Opii . 
Unguentum Opii 
Vinum Opii . 
Syrupus Papaveris 
Godfrey's Gordial 
Dalbys Garmimitive 

Liquor Morphiaa Acetatis . . 
Liquor MorphisB Hydrocliloiatis 



OfOpfnm. 
contains Jj. in ^xis. 

gr. j. in gr. v. 
gr. j. in gr. v. 
gr. i in gr. x. 

gr. j. in gr. X. 
gr. j. in 3j. 
gr. ij. injj. 
gr. j. in TT\xix. 

3J. in Si- 

gr. j. in TYtxix. 

gr. j. in ij. 

contains gr. j. in ^ij. 

gr- i in 5U- 
Of Horpbia. 

gr. j. in 5j. 
gr. j. in 3J- 
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2. Hyoscyamus — obtained from the leaves and seeds of the 
Hyoscyamus niger or common henbane — has a less soothing and 
tranquillizing effect than opium ; but then it possesses the 
advantage of neither quickening the pulse, checking secretion, 
nor causing constipation. It may be used in small and 
repeated doses, as a sedative and soporific in sleeplessness ; 
as an anodyne to allay irritation and pain ; as an anti- 
spasmodic, in disorders attended vrith spasm ; and indeed in 
all cases where — a narcotic being needed — opium is objection- 
able or disagrees. The dose of the tincture is from niij. to 
iTlxv., as the age varies from one month to three or four 
years.— F. 40, 45, 82, &c. 

3. Digitalis — the seeds and leaves of the Digitalis purpurea 
or purple foxglove — is a direct sedative ; lessening irritability, 
lowering the pulse, and augmenting the secretion of urine. 
Its use is indicated in inflammatory affections where wo 
desire to lower the heart's action, in anasarca dependent on 
cardiac disease, and in some spasmodic affections where opium 
cannot be tolerated. Combined with Lobelia inflata, it is 
said to be a good substitute for antimony, in pneumonia, acute 
bronchitis, <fec. ITiere seems reason to beKeve tliat it is a 
cumulative medicine ; hence its effects must be watched, and 
it should be discontinued if it produce great nausea or exhaus- 
tion. It is best exhibited in the form of tincture or infusion : 
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of the. former— Til j. or niij. may be administered three or 
four times a day to children under a year ; of the latter — 
Hlxv. to nixxx.— F. 76 and 80. 

4. AciDUM Hydrocyanicum Dilutum (Phar. Lond.). — This 
acid was discovered by Scheele in 1782, and was named 
prossic acid, because he procured it from prussian blue. It is 
principally obtained by decomposing some of the compounds 
of cyanogen ; but it exists naturally in the kernels of plums, 
peaches, &c. There are two preparations in common use ; 
one — the Pharmacopoeial — contains 2 per cent, of acid, while 
the other — Scheele's— has from 4 to 5 per cent. 

In medicinal doses this medicine is sedative and anodyne : 
it is thought to allay pain dependent upon nervous irritability, 
and to depress the force of the circulation. It is useful in 
gastrodynia, in obstinate vomiting not caused by injflammation, 
in laryngismus stridulus, in chronic coughs, and in some cases 
of pertussis. Dr. At lee, of Philadelphia, used it successfully 
in 200 cases of hooping-cough ; administering one-eighth of a 
drop twice a day to children six months old, one-quarter 
to children between one year and two, and so on. — F. 77, 
78, 82. 

6. Chloroformyle. — Chloroform, or the perchloride of for- 
myle — a compound of 2 atoms of carbon, 1 of hydrogen, and 
3 of chlorine — was discovered by Soubeiran in 1831 ; though 
it was reserved for Professor Simpson to make known its 
anaesthetic properties in 1847. The vapour of chloroform may 
be safely used to narcotise children, but care must be taken 
that the narcotism is not carried to the extent of producing 
stertorous breathing: it must also be administered slowly, 
well diluted with atmospheric air, and when the stomach is 
empty. In some cases — especially perhaps in infants and 
very young children — the chloroform may be diluted with an 
equal portion of spirits of wine ; or, what is better, the 
sulphuric sether may be used, unless its powerful smell be 
deemed too objectionable. Anaesthesia has been employed with 
decided success in infantile convidsions, laryngismus stridulus, 
pneumonia, pertussis, chorea, and spasmodic hiccough, <fcc. 
I believe also that it may be advantageously tried in many 
cases merely to allay exhausting pain and to remove sleep- 

f2 
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leasnesB. Dr. Snow considers that when death arises from the 
inhalation of chloroform, it is due to the direct influence of 
this agent upon the heart, whose action it stops. In case 
of accident, he believes artificial respiration, promptly and 
efficiently performed, afibrds the best prospect of success. 

6. Amylene — is made by distilling fusel or potato oil with 
chloride of zinc : it is a colourless liquid, of very low specific 
gravity ; very volatile ; has an odour somewhat resembling 
naphtha ; and its vapour is much less pimgent than that of 
ether or chloroform, and hence it does not cause choking or 
coughing. The vapour of amylene was first employed to 
produce insensibility during surgical operations by Dr. Snow : 
who states that its advantages over chloroform are— that it 
prevents pain with a less amount of stupor or coma ; that it 
does not produce sickness, nor depression, nor struggling; 
that patients rapidly recover from its effects, without suffering 
from any after inconvenience ; and that probably its use is 
attended with less danger. The disadvantages are — the 
larger quantity required to be inhaled to produce insensibility, 
and its unpleasant odour. In the present state of our know- 
ledge it will not be advisable to employ this agent for narco- 
tising children. 

SECTION XI. — ALTERATIVES AND RESOLVENTS. 

Alteratives, resolvents, or liquefacients are medicines which 
promote secretion and exhalation generally, soften and loosen 
textures, check phlegmonous inflammation, lessen inflam- 
matory effusions, and promote their reabsorption. They are 
opposed to the exudation of pleustic or coagulable lymph — 
hence they check union by adhesion — and to the formation of 
&lse membranes. During their use, visceral and glandular 
enlargements and indurations, thickening of membitmes, and 
non-malignant morbid growths of various kinds, are some- 
times observed to get smaller and softer, and ultimately to 
disappear.* The chief agents of this class are mercurials, 
iodine and its combinations, antimonials, and alkalies. 

7. Mkrcurials. — The different preparations of mercury are 
extensively used in the diseases of children, and, when judi- 

♦ PereinL 0pu9 dt^ vol. i., p. 175. 
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cionsly employed, with the best results. Even during infancy 
comparatively large doses of these agents are usually well 
borne ; and it is remarkable that at this period of life, and up 
to the third or fourth year, salivation is never, or very rarely, 
produced. This circumstance, however, must only make us 
more cautious in prescribing any preparation of mercury : 
since, in consequence, we are deprived of a valuable criterion 
by which to judge of the effect of the remedy on the consti- 
tution ; for it must not be thought that because mercury does 
not salivate an infant, that, therefore, it does not affect the 
system.* 

The principal ill effects which sometimes result from the 
use of mercury are, violent purging and griping, profuse 
sweating, a disordered state of the digestive organs, with loss 
of appetite and wasting, a tendency to early decay of the 
teeth,t a tremulous condition of the muscular system, erup- 
tions on the skin — eczema mercuriale — and, after the fourth 
or fifth year, salivation. With regard to salivation, however, 
it must be remembered that this condition may be produced 
by a few other medicinal agents, as iodine, arsenic, antimony, 
nitric acid, and even opium, and also that it sometimes arises 
spontaneously. Gangrene of the mouth — cancrum oris — is a 
disease which is often mistaken for the effects of mercury ; 
but although, in this distressing affection, there is a copious 
secretion of saliva, with ulceration or gangrene of the inside 
of the cheek, yet the morbid action is more circumscribed, 
and the gums, salivary glands, and tongue are not all swollen 
and inflamed as they are from the first in mercurial ptyalism. 

The chief value of mercurials is usually thought to be ex- 

* ** Children will take an immense quantity of mercury without the 
saliTary glands becoming affected. We ought not, however, on this 
account to give it incautiously ; for it will sometimes happen, that without 
salivation, the parotid duct will be excited by it into violent inflammatory 
action, in which the parotid gland and the whole cheek will be speedily 
involved, and sphacelus, or a rapid ulceration, will be the consequence. I 
have seen both cheeks entirely removed by this process. Nothing with 
which I am acquainted has the slightest tendency to check its progress." — 
A Compendium of Medical Practice, By James Bedingfield, p. 295. 
London, 1816. 

t Bell, On the Teeth, p. 129. 2nd ed. London, 1835. 
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perienccd when they are given in inflammations of the 
memhrancH, as in meningitis, pericarditis, pleurisy, and pen- 
tonitis ; in inflammationH of the mucous membrane of the ak>* 
passages, especially crou]) ; in iritis ; synovitis ; congestive 
states of the liver, and niucous follicles of the intestines ; and 
in syphilis, congenital or acquired. It must be confesaali 
however, that we are still ignorant of the exact value of thil 
class of medicines in many of the foregoing disorders ; and it 
is by no means improbiible that, as our knowledge increasei^ 
wo may find the employment of the various prcoparations (f 
mercury greatly diminish. Mercurials are also admiuistered 
in small doses as alteratives in ceilain chronic skin diseases. 
in some forms of d\*8pepsia, and in many cases to improve ths 
secretions of the liver, pancreas, &c, ; and in large doses ai 
purgatives, though the practice of employing calomel and 
other mercurials as ordinary purges is bad. Their employ- 
ment is generally contra-indicated in strumous children, and 
in cases where there is great instability of the stomach or 
bowels. 

Hydrargyrum cum Cretd is a mild laxative, antacid, and 
alterative. It is very valuable in acute hydrocephalus, in 
infantile syphilis, and in diseases due to— or accompanied by — 
faulty secretions. Dr. Pereira states that in strumous affec- 
tions of children (especially enlarged mesenteric glands), and 
other ohi'onic maladies, it is administered with great advantage 
as an alterative. Dose for infants and children from one to 
three grains.— F. 10, 34, <fcc. 

Hydrargyri Chloridumy or Calomel, is a preparation frequently 
employed in inflammatory affections when the full influence 
of mercury is desired. It may be advantageously combined 
with other remedies.— F. 9, 13, 34, 42, and 44. Calomel may 
be given alone, especially when we wL*<h to act on the bowels, 
in doses of a quarter or half a grain, or a grain or two, fre- 
quently repeated. 

Ungiientum Hydrargyri is most advantageously used when we 
wish to thoroughly affect the constitution, as in congenital 
syphilis, &c., or to destroy parasitic animals on the skin. 
Mercurial inunction may also be employed in cases where 
mercury in other forms is inadmissible. For a child one year 
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old, 9j. to 3B8. may be applied over — or gently rubbed into 
— the thighs, or abdomea, or the aiillfe, night and morning. 
To deetroy parasitic inaeota, one application will oommonly 
suffice. 

Hydrargyri Biciiiorvhim may sometimes be ad'vantaf^ouHly 
used in the diseases of childhood, especially in enlatgement 
of the mesenteric glands and some forms of hydrocephalus. 
It may be gi^en in combination witii antimony and opium in 
lingering inflammations of a subacute nature ; or with the 
oompound tincture of cinchona — notwithstanding a slight 
chemical decomposition takes place — in mesenteric aEfections 
attended with debility ; or with tincture of rhubarb in con- 
stipation with deranged secretions. Dose, gr. ,<, to gr. y', ; or 
of the liquor hydrargyri bichloridi, n^xx. to f.sss. 

The following table shows the strength of the various pre- 
parations of this metal : — 

OfMercoiT. 
H}'dtArf;yTUDi ciua Creti .... oontoias gr. iij. in gr. vi^j. 

Fllula Hydrargyri ,, gr- j- in gr. iij. 

Linimentum Hydrsrgyri gr. i. in jj. 

CerBtnui Hydrargyri CompoBitmn . , , 3\). in jTij. 
UBguvntum Hydrargyri .... , , 3J- in 3>j. 

OfdlgoML 
Pilula Hydntrgyri Chloridi Compouta , , gr. j. in gt. t. 

OCSIcblortdt. 
Liquor Hydrargyri Bichloridi . . . , , gr. ) in f. |j. 

2. Iodine and its Con bi nations. — Iodine exists in both 
kingdoms of Nature : in the inoi^anic, as iodide of zinc, silver, 
mercury, &c. ; in the oiganic, in some animals, especially 
such as belong to the genera Spoagvi, Gorgonia, &c., and in a 
considerable number of vegetables, particularly those belong- 
ing to the &mily Alga, British iodine is manufactured at 
Glasgow from the kelp obtained off the west coast of Ireland 
and the western islands of Scotland. 

As a remedial agent, iodine is principally valuable for its 
resolvent influence in chronic visceral and glandular enlaige- 
munts ; in indurations and thickening of membranes, as of 
the periosteum ; and in non-malignant morbid growths. It 
is especially indicated in scrofulous afieotions, in brouchocele, 
in diseases of the lungs and bronchial tubes simulating 
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phthisis, and in the early stages of phthisis. It is said to be 
contra-indicated in febrile and acute inflammatory complaints, 
in many of which mercury is thought to be more valuable ; 
but the results which I have witnessed from the employment 
of the iodide of potassium in some of the severe inflammatory 
diseases of childhood — as croup and pneumonia — lead me to 
doubt the correctness of the restriction. Its long-continued 
use sometimes produces troublesome sleeplessness, increased 
secretion from the mucous membrane of the eyes and nose and 
from the salivary glands, cough, emaciation, vomiting and 
purging, and chronic gastro-enteritis. When it disagrees, or 
when it has been given too largely, it must, of course, be dis- 
continued ; and amylaceous diluents, with sedatives and emol- 
lient enemata, are to be resorted to. 

As a topical remedy — either alone, or conjoined with the 
internal administration — iodine is valuable in cutaneous scro- 
fula, in rheumatism, in affections of the joints, in bronchocele 
or goitre, and in some diseases of the skin, as lupus, psoriasis, 
impetigo, porrigo, &c. : it may also be employed simply as a 
counter-irritant. The tincture of iodine, or the iodine-paint, 
F. 89, should be applied by means of a camers-hair pencil, 
and repeated daily until the cuticle peels ofif; or either of the 
officinal ointments— the iodide of mercury, iodide of lead, or 
compound iodine — may be gently rubbed into the skin of the 
neck, abdomen, &c. — F. 90. Iodine baths, also, have been 
extensively used by Lugol and others in the treatment of 
scrofula ; but their efficacy is doubtful. If resorted to, they 
must be employed with discernment. — F. 91. 

Iodine alone should never be administered to children : the 
most approved form, both for internal and external use, is in 
conjunction with iodide of potassium, forming what is called 
iodurotted iodide of potassium ; or the iodide should be pre- 
scribed by itself in doses varying from gr. i to gr. j., thrice 
daily, its effects being analogous to those of iodine ; or where 
it is desirable to administer a tonic and alterative combined, 
as in many strumous affections of the glandular system, the 
iodide of iron may be ordered. — F. 38, 39, 40, &c. 

The following table shows the strength of the different pre- 
parations of this drug :— 
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Tinctmu lodinii (Phar. Dub.) 
Tinotura lodinii Composita • • 
Liquor Potassii lodidi Compodtus 
Uuguentum lodiuli Compositum . 

Syrnpus Ferri lodidi • • • . 



Of lodim. 

• contains gr. v. in 5J. 

gr. iss. in 5J. 

gr. j. in Jiv. 

gr. V. in 5iij. 

Of Iodide of Iron, 
gr. j. in TT^xij. 
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SECTION Xn. — STIMULANTS AND TONICS. 

Tonics are agents which gradually and insensibly increase 
the tone and power of the system : stimulants, on the other 
hand, rapidly excite action, without increasing the real 
strength. Tonics give power to the nervous system to gene- 
rate or secrete the nervous influence by which the whole 
frame is strengthened : stimulants give rise to excitement, by 
promoting the extrication and expenditure of nervous influ- 
ence, and thus increasing the action of the heart : but excite- 
ment is not strength ; on the contrary, it leads to exhaustion.* 
Stimulants sometimes act indirectly as tonics by exciting the 
nervous system, and thus temporarily imparting power to the 
digestive organs ; so that stimulants, with good diet, may in 
this way become valuable tonics. Many tonics— as the pure 
vegetable bitters — on the other hand, chiefly owe their value 
to their stimulating action on the stomach ; through this means 
exercising an important influence on the system at large, by 
improving the tone of the digestive organs. Again, some 
agents possess a twofold power, containing both a stimulating 
and tonic principle, as cascarilla, chamomile, &o. 

Stimulants are divided into two classes — general or dif- 
fusible, and specific stimulants. In the first division we have 
many vegetable substances, which owe their stimulant power 
to an essential oil, as camphor, aether, and ammonia; and 
alcoholic fluids, as wine, beer, &c. : while in the second section 
are, strictly speaking, a very large number of medicines, many 
of which have been classified under other designations, as 
purgatives, expectorants, &c. As examples of these agents, it 
is only necessary to mention terebinthinate medicines, which 
stimulate the bronchial and pulmonary mucous membrane; 
preparations of cantharides, which act on the mucous lining of 

^ Billing's Prtficfp^ o/ Ifedictn^. 5th ed., pp. 79, 95, &o. London, 1S49. 
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the geni to-urinary organs ; and the alkaloid of the strychnos 
nux-vomioa, which excites the excito-motoiy functions of the 
spinal cord. We employ stimulants to remove depression, 
exhaustion, and debility ; to correct special nervous states due 
to debility ; to promote convalescence after acute disease ; 
and to excite certain secretions. They are generally improper 
in plethoric states, or in the early stages of acute inflammatory 
conditions, and in acute haemorrhages accompanied with fever ; 
and they should never be administered unnecessarily — as they 
often are by nurses — to infants and young children, since 
they readily induce excitement and subsequent depression. 

Tonics may be arranged in three sections. In the first 
class are the pure vegetable astringents, as gallic acid, oak- 
bark, catechu, kino, logwood, &c. ; in the second, the bitter 
tonics, as quassia, gentian, calumba, cascarilla, hops, tarax- 
acum, rhubarb, aloes, willow-bark, and cinchona ; and in the 
third, the mineral tonics, including zinc, iron, copper, arsenic, 
alum, and the mineral acids. Tonics are indicated in cases 
of atony or debility, in anaemia, in convalescence from acute 
diseases, in many convulsive and neuralgic affections, and in 
some forms of dyspepsia. Under their judicious use the 
appetite increases, the pulse becomes stronger, the muscular 
strength greater, and the soft solids firmer. As a consequence, 
the functions are all more energetically performed, and there 
is a greater power of endurance. 

1. Ammonia is a valuable diffusible stimulant, acting 
promptly and without affecting the head, as happens with 
alcoholic drinks. In the latter stages of fevers, in some 
pulmonary affections as chronic bronchitis, in exhaustion from 
protracted disease or from treatment of a too lowering nature, 
it is especially indicated. The sesqutcarbotiate of ammonia msLj 
be given, in doses of gr. ss. to gr. iij., dissolved in some 
aromatic water, where an antacid stimulant is required ; or 
the aromatic spirit of ammonia, niij. to niv., may be exhibited 
in milk, or in any simple infusion, when the vital powers are 
depressed, or when the infant is troubled with flatulent colic, 
&c.— F. 27, 62, 64, 66, 67, &c. 

2. ^THER.— Sulphuric aether is the product of the distil- 
lation of a mixture of rectified spiiit and sulphuric acid. Its 



BTIMULAKTS AND TOKICS. 75 

vapour is powerfully aiueetlietic, but less bo than chlorofonu : 
bence it ia Gometimes used to narcotise children, thougli ita 
powerful odour — which to some persons ia very unpleasaat — 
is an objection to it. 

Tbe Compound Spirit of .^kKer — a combination of sulphuric 
nther, rectified spirit, and ethereal oil — is a good diffusible 
Biimulant aud anti -spasmodic ; being especially useful in flatu* 
lence, Iiiccougli, low fevers, and spasmodic affections. It may 
be given in doses of iiiij. to n^x. or xv., and is most effica- 
cious combined with other remedies. — F. 55, (>6, 82, itc. 

3. Oleum Tkrebisthisj; — obtained by the distillation of 
the turpentine of various species of pinus and abies— in a good 
general stimulant for children ; the administration of one or 
two drops beaten up in milk, or in honey and barley-water, or 
with the yolk of an egg, sufficing to remove depression, and 
to quickly relieve flatulence or spasm. It is valuable some- 
times in protracted diarrhcea, and it has also efficacious anthel- 
mintic powers,— r, 43, 50, and 61. 

4. CiNcnoNA. — All the varieties of cinchona baik are tonic, 
■stringent, and antiperiodic. Either of them may bo used in 
cases of utgent weakness, where it is necessary to make a sud- 
den impression ; in all cases of debility unaccompanied by 
inflammation of the alimentary canal ; and in diceases which 
assume a periodic character. Doho : of powdered cinchona, 
troJa gr. ii. to gr. zv. ; of the decoction or infusion, ji. to }ss.; 
of the tincture or compound tincture tttv. to niii- or ixx. 
F. 37, b9, and 60. Tho advantages of the disiilphaU ofqainiat 
are that it is more easily administered from the dose being 
small, anil that it is frequently bettor retained on Ihe stomach. 
It has been found cKpecially beneficial in infantile erj'sipelas, in 
sloughing phagedena, in cancnim oris, in strumous ophthalmia, 
and in periodical affections. It is often advantageously pre- 
scribed along with the mineral acids, at the sequel of remittent 
fevers ; in malignant scarlatina, after the Ktage of ciicitement ; 
and in purpura and pemphigus. Inftho advanced slago of 
hooping-cough, where the pulmonic irritation is dependent on 
debility, the combination of quinine and ipecacuanha has 
proved Ber\-iceai)lc.* From gr. \ to gr. i, or gr. j., may be 

* Dr. Urc'a Materia Afedica, adapted to Iha Diieatet oj Iii/aacy, p. 158. 
LoodoD, 1839. 
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given twice or thrice daily,' in powder or in solution. — ^F. 44, 
63, 64, <&o. 

5. Fkrruk. — The various salts of iron act as tonics almost 
entirely by increasing the quantity, and improving the quality 
of the blood corpuscles. Under their use, the appetite becomes 
greater, the digestion is improved, the pulse increases in fre- 
quency and fulness, flesh is gained, and the general strength 
is augmented. These changes occur slowly and gradually; 
but the improvement is more permanent than that derived from 
any other tonic. 

The use of iron is indicated in all cases where there appears to 
be a decrease in the proportion of the blood globules ; and hence 
more particularly in general debility, in ansBmia, and espe- 
cially in the cachectic diseases of strumous or tuberculous chil- 
dren. That this agent will prevent the development of tubercle 
seems probable from M. Coster's experiments. This gentleman 
placed a number of rabbits, dogs, and other animals in a cold, 
damp, dark, and ill-ventilated cellar, where they were inca- 
pable of moving ; he fed some on ordinary food, and others on 
bread containing half an ounce of the sesquioxide of iron in 
each pound. Those fed on the ordinary food — with one or 
two exceptions — became tuberculous; but not one of the 
number that had lived on the ferruginous bread presented a 
trace of tubercle.* Most of the ferruginous compounds may 
be administered to children ; but my favourite preparations are 
— the sesquioxide in doses of two to ten grains, the ammonuHnttnte 
in the same proportion, and the potassio-tartrate in doses of five 
grains to one scruple. — F. 40, 48, 64, 66, 72, &c. 

6. Oleum Morrhu^. — Cod-liver oil— obtained from the 
livers of several species of Gadus — has long been held in high 
estimation in Qermany and Holland for the treatment of stru- 
mous and rheumatic affections. In the present day, it is 
everywhere employed, with more or less success, in a con- 
siderable number of diseases; those in which it is most 
valuable being phthisis, all forms of scrofula, and chronic 
rheumatism. 

There are three varieties of this oil met with in commerce ; 
viz., the pale, the light-brown, and the dark-brown. From 

* BuUetin de VAeadAnie de M^d^me, Paiia, Jan. 31, 1840. 
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tbe various analyees which have been made, this oil Beems to 

be composed of oleic acid, with gadiiin and two other peculiar 
matters ; margario, hntyrio, acetic, bilifellinic, phoepbaric, and 
sulphuric acids; glycerine (?); fellinic and oholinic acids, 
with BQiatl quantities of oleine, margarine, and bilifulvine; a 
peculiar matter soluble in alcohol ; a peculiar matter insoluble 
in {ether, alcohol, and water ; iodine ; chlorine, with a small 
quantity of bromine, phosphorus, lime, magnesia, and soda. 
The pale oil is to be preferred to the darker kinds for children, 
since it is more easily digested, produces lees nausea, and con- 
tains none of those products of decomposition found in the 
l&tter. All the varieties increase tbe solids of the blood, 
especially that portion estimated as blood globules ; the fibrin 
is probably diminished. 

In administering cod-liver oil to children, I usually com- 
mence with half a teaspoonful twice daily, floating it on some 
pleasant-flavoured liquid, as diluted orange-wine, or the com- 
pound infusion of orange-peel, or merely on a little syrup 
acidulated with a few drops of lemon-juice. If desired, other 
medicines — as iron, quinine, iodine, &c. — may be combined 
with it ; though, in prescribing for children, this pmotice is 
usually open to objection. Lastly, where the oil is nut well 
borne by the stomach, it may often be advantageously intro- 
duced into the system by free cutaneous inunction, or by resort 
to the use of enemata. 



CHAPTER IV. 
THE MANAGEMENT AND EDUCATION OF CHILDEEN. 

SECTION I, — MANAOEHENT OF THE INFANT AT BIBTH. 

The most striking picture of perfect helplessness and weakness 
that can possibly be imt^ned, is exhibited by the infant at 
birth. Incapable of making any regulated movements, or of 
employing its oi^ansin any way, it requires assistance of every 
kind ; and if left to itself quickly perishes. To learn tbe 
nature of tbe assistance demanded, let us imagine that a new- 
bom child has just been placed in our hands ; that the accou- 
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cheur has tied and divided the umbilical cord about two or 
three inches from the navel, has removed the mucus from the 
lips and mouth to prevent any obstruction to respiration, and 
haj9 satisfied himself that the child is apparently healthy and 
well formed. 

ITie first point which will be forced upon our attention will 
be, that the new state of existence is by no means an agree- 
able one ; as the child, by its loud cries, will generally try to 
prove. Nor is this surprising, when we consider that an 
abrupt transition hais been made from a state of unconscious 
repose, in a bland fluid at a temperature of 98° Fah., to the 
rude contact of rough cloths and flannels, and the com- 
paratively cold temperature of air only heated to about 70°. 
The sensitiveness of the infant's nervous system is, however, 
its safeguard ; the stimulus of the atmospheric air applied to 
the extremities of the cutaneous nerves being probably the 
cause of the first inspiration ;* while the act of crying is in 
itself beneficial, since it contributes to the perfect filling of the 
pulmonary air-cells. The infant thus begins to breathe, and 
the blood commences its circulation through the lungs in order 
that it may be duly oxygenated. 

The function of respiration being perfectly established, any 

♦ This explanation — ^now very generally admitted by physiologists — was 
first offered, I believe, by Dr. F. H. Ramsbotham, wlio says — ** Dissection 
teaches us that the cutaneous nerves communicate most freely with each 
other, and that a large extent of skin is supplied from the same source as 
the diaphragm, the chief power employed in respiration. The phrenic, or 
internal respiratory nerve, is derived from the second, third, and fourth 
cervical ; and large branches from both the second and third supply the 
back part of the head, the jaw, neck, shoulders, arm, and the upper part of 
the back and chest. Thus, then, the diaphragm, and the integuments of 
the upper part of the body — ^parts remote in situation— are connected together 
by the direct sympaUty of nervous communication ; and it would be an in- 
evitable consequence, that any stimulation applied to the extremities of one 
set of branches supplying the skin, would be propagated to the other 
extremities of the same nerve ramifying on the diaphragm. The con- 
8equenc(i of tliat stimulation would be the contraction of that muscle ; by 
that contraction its convexity towards the thorax would be destroyed ; it 
would be drawn into the form of an inclined plane ; the capacity of the 
chest would he increased ; and the external air would rush through the 
trachea into the pulmonary cells to fill the void thus created."— 06»te<rtc 
Medicine and Surgery, p. 730. 4th ed. London, 1856. 
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ftirther exposure to cold will not only bo unnocessary but 
injuriotiB. Hence wo proceed to envelope the infant in warm, 
Boft flaunel, and then to place it in the Up of a nurse, seated 
near a good fire. " Instinct," aaye Dr. W. F. Edwards, " leads 
mothers to keep their infants warm ; though philosophers, by 
more or less specious reasoning, have, at different times, and 
in different countriee, induced tbem to abandon this guide, by 
persuading them that external cold would fortify the constitu- 
tions of their children, as it does those of adults."" 

The experiments of the same physiologist ali^ teach ns 
that the heat of tho mature infant at birth varies from 93° to 
05°Fah., being from 3° to 5" less than that of the adult; while 
the heat of in&jits bom prematurely is still less. Supposing 
that the infant appears healthy and active, it may be forth- 
with washed, placing its body and extremities in a basin of 
warm water, while tho head rests on the nurse's left aim ; 
the white, unctuous, tenacious substance, denominated the 
wmii caseosa, being gently removed with a fine sponge. When 
any difficulty is experienced in removing this matter, it should 
be allowed to remain rather than use any force : for it will 
readily scale off in a day or two, or come away in subsequent 
washings. If soap be used, that known as glycerine soap will 
be the least injurious. The washing being finished, the body 
is to bo dried with a warm, soft napkin ; and a little violet- 
powder^ — powdered starch scented — may then be lightly dusted 
over the surface, especially about the axilhe, groins, knees, 
&c. The cut extremity of tho cord is to be exaiikined, to ascer- 
tain that there is no secondary haemorrhage calling for tlie 
application of a second ligature ; and the cord is then to be 
enveloped in a small piece of mg, and laid flat upon the abdo- 
men, in which position it is retained by a thin flannel roller, 
about four inches wide, gently applied onco or twice round 
the body. Ilie infant is then dressed in long shirts, petticoats, 
bed-gowns, &c., made of light, soft, warm materials, and 
fastened by strings, instead of pins ; a miislin or flannol cap is 
put on its head; and finally it is wrapped in a loose flannel 
shawl, and carried to its mother, ^Vith regard to premature 
or very weakly children, however, I generally direct that tlicy 
* De tlnfiiuMt del Agent Phyiiquu tar la Tie. Tttiii, 1824. 
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Bhall not be dressed until the end of several hours ; keeping 
them in the meantime in a cradle near the fire, with the body 
and limbs thoroughly enveloped in cotton wool. 

It was formerly the practice, as soon as the infant was 
dressed, to administer to it a dose of some mild purgative, such 
as manna, castor-oil, butter and honey, &o. ; — the speedy 
expulsion of the meconium having been deemed a matter of 
importance. This vicious proceeding, however, ought never 
to be encouraged ; since it is not only injurious, but imneces- 
sary, for the mechanical distension produced by the in£mt's 
first food will generally cause the bowels to act, even if the 
colostrum — the milk first secreted by the mother — ^be not itself 
endowed with purgative properties. Moreover, it is the first 
step towards that pernicious system of domestic diiigging 
which I have already reprobated, and which no medical man 
should in any degree sanction. 

SECTION n. — FOOD OF INFANTS. 

The chief alimentary principles by which all the higher 
animals are nourished, and of which their bodies are essentially 
constituted, may be divided into four great groups,— viz., the 
aqueous, the saccharine^ the aibuminous, and the oleaginous.^ These 
principles, without any alteration in their essential composition, 
are capable of assuming an infinite variety of modified forms, 
as well as of combining with each other, and of being trans- 
muted into new principles. 

From the essential identity between the alimentary matters 
by which animals are nourished, and the composition of their 
own bodies, it follows that in order to keep the body in health 
the diet must be complete ; i. e,, it must contain more or less 
of all the four staminal principles. Now the only material 
throughout the range of organization that is designed and pre- 
pared by Nature expressly as food, is milk ; in which we find 
a model of what an alimentary substance should be. " Every 
sort of milk that is known," says Dr. Prout, ** is a mixture of 
the four staminal principles we have described; in other 
words, milk always contains, besides water^ a saccharine prin- 

* Dr. Front, On Stomach and Benal Diieate^, pp. 454 to 465. 5th ed. 
London, 1848. 
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ciple ; a caseom, or Btrictly Bpeaking, an albuminoas principle ; 
and an oi7y principle. Though in ihe milk of different animala 
the throe latter of fheee Btaminal principles exist in endlesa 
modified forma, and in very different proportions, yet neither 
of them is at present known to be entirely wanting in the milk 
of any animal.* 

From eighty-nine analyses of the milk of women which 
have been made by MM. Vemois and Becquerel, the following 
resalta have been obtained : — j- 





Hulmun. 


Mlnl»»m. 


M«». 


iGf ri": : : : ; : 

SugaJ-ofinUk 

Cagein and eitrsctive mstten . 
Butter 


1046-18 

147-70 
59-55 
70-92 
56-42 
9-3B 


1025-16 

35' 22 

19-32 
6-66 
0-55 


1032 -67 

110-92 
43 Kt 
33-24 
26'66 
1-38 



ThuB it appears that this secretion is liable to great indi- 
vidual varietioB, dependent upon a great number of different 
circumstances, and that no ana)}-siB can be quoted which 
will apply to all caseB. The foregoing analyscB, however, 
are sufScient to give vety good general notions on the 
subject. 

There can be no doubt then that milk, and milk alone, is 
the proper aliment for infants during the first few months 
after birth ; and that in all caees where it is possible this 
nourishment should be afforded by the mother herself, who 
should be very jealous of transferring her privilege to a 
stranger, and of so risking the loss of any portion of her 
offspring's love. Ab regards the time after delivery at which 
the child should be fii'st presented to the breast, authorities 
differ ; some thinking that ten or twelve hours should elapse, 
so that the mother may recover from hor fatigue; others, 
that no time should be lost after the infant is dressed, and 
the mother mode dry and comfortable. Tho liitter is the 
plan which 1 adopt in my own practice; for, without con- 
sidering whether such a proceeding is advantageous — it 
* Ojnu eit, p. 464. t Buncbnt Opat at, p. 19. 
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certainly is not injurious — to the infant, I am quite positive 
that it is of great benefit to the mother; inasmuch as the 
early sucking of the child not only gives a proper form to the 
nipple and facilitates the flow of milk, but the irritation of 
the mammae tends, by reflex action, to contract the uterus, 
and thus to materially diminish the risk of secondary 
haemorrhage. 

Unfortunately, however, it is not every mother who is 
capable of suckling her infant; and the question arises — 
How are we to tell when such is the case ? The chief con- 
ditions which disqualify a mother for the office of nurse 
are: — An extremely sensitive and excitable temperament; 
severe constitutional deterioration from any cause ; a strong 
predisposition, either hereditary or acquired, to scrofula, 
tubercle, cancer, syphilis, epilepsy, or insanity; and the 
existence of any severe disease, as puerperal mania, puerperal 
fever, &c. In addition to these circumstances, the mother 
may be prevented from fulfilling her duties owing to the 
secretion of milk being so scanty as to be almost useless ; or 
the secretion may be abundant, but it may be poor and 
watery, and deficient in milk globides ; or, Ic^tly, the nipples 
may be so flattened and buried in the mammsB, that they 
cannot be laid hold of. 

Supposing then, from any of these causes, that the mother 
is rendered incapable of performing the duty which haturally 
devolves upon her, the infant must either be reared by a 
wet-nurse, or be ** brought up by hand." The principal 
requisites for a good wet-nurse are — that she be between 
twenty and thirty years of age ; of active and temperate 
habits; of a robust and healthy constitution; of a quiet, 
patient, cheerful disposition ; exempt fi*om any scrofulous or 
syphilitic taint; complexion fresh and clear, and skin free 
from eruptions; gums red and firm; teeth sound; tongue 
clean, and breath sweet; breasts firm, vascular, and well- 
formed, with well-developed nipples ; milk abundant, rather 
thin, of a bluish- white colour, sweet, and throwing up 
plenty of cream when allowed to stand ;• and, lastly, it will 

• " Nurses who have not a g:ood supply of milk will occasionally be 
foond to adopt a practice commonly employed with milch cowt when 
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be well if the date of her lahonr does not differ materially 
from that of the parent whose place she is to fill. It is 
thongbt by many that the milk of fivir women is inferior in 
qnftlity to that of dark. L'Heritier selected two females — 
one a blonde, the other a brunette— each twenty-two years of 
age, and got them to adopt the same diet and mode of life. 
The most marked of bis Tarioue an^yses is shown in the 
following table : — 

Milk of Wohin of DiffeieDt Tempenuuente.* 



Water . . . 
Butler . . . 

SuguofHilk 
SJU . . . 



35-50 
10-00 
58-50 
1-00 



853-80 

54'gO 
16-20 

71 -20 
4-50 

100000 



In order to keep th» wet-nurse in good health she must 
live regularly on simple, uonriahing, and digestible food, and 
much in the way she has been accoBtomed to ; she must 
avoid overloading the stomach, and so inducing dyspepsia; 
she may drink beer or wine in moderation, when she has 
previously been in the habit of doing so, thongh if she can be 
persuaded to try milk, or milk and water, it will be better; 
she must be scrupulously attentive to cleanliness ; and she 
should daily take moderate exercise in the open air. If the 
catamenia appear while she is nursing, or if conception takes 
place, the infant will probably not thrive as it onght, owing 
to the diminution of the lacteal secretion ; and a fresh nurse 
will generally have to bo procured. Moreover, when the 



brought to mariict, and callcil bj Dip cattle titalere •(wAing ; Ihnt is, they 
sllov the milk to accumulate in llicir brcnsta fur Heveral honra btforo pre- 
Benting thcmsolTCB for oiaminatlon. no aa to ean«e the eiamincr to believe 
that they are vciy nbutidantly provided. Young practitioDen should be 
especially on their guard agaiuit this deception." Note to HaonBoll and 
Evanson, Opia cit,, p. SO. 

■ Human Phynology. Bj J. W. Draper, MJ)., 4c„ p. 227. New York, 
16S6. 

a 2 
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nurse stickles a ohild of her own along with the nursling, 
constant care must be taken to ascertain that the supply of 
milk is sufficient for the wants of both. Suckling from a 
suppurating breast is bad both for infant and nurse. The 
only sure test of the goodness of the nurse is the condition of 
the child: if the latter, consequently, does not thrive, but 
becomes thin and puny, feverish and thirsty, sick, consti- 
pated, irritable, and restless, the nurse should be at once 
changed. 

In cases where the mother is unable to nourish the infant, 
and a wet-nurse cannot be procured, our only resource is to 
rear the child by careful artificial feeding. The food usually 
resorted to is the milk of the cow, as it is less expensive and 
more readily procured than the milk of any other animal. It 
differs from human milk in containing less of the oleaginous 
and saccharine principles, but more of the albuminous ; 
hence it should be slightly sweetened, and diluted with one- 
third part of plain water, or of barley-water. When expense 
is no object, however, or when the infant's health absolutely 
demands it, we must resort to some food which bears a 
stronger resemblance to human milk; and, fortunately, in 
asses* milk we find what is required. The subjoined table 
shows the chief differences between the milk of various 
domestic animals and that of woman : — 

CoicposiTiov of the Milk in Man and in varions Animals.* 





Specific 
Oravltj. 


1000 P^TtM contain 


The Solid Oomponentfl conofst of 




Fluid. 


Solids. 


Sugar. 


Batter. 


Casein and 

Extractive 

Matters. 


Salts. 


Man . . 
Cow . . 
Ass . . 1 
Goat . . 1 
Ewe . . 


1032-67 
1033-38 
1034-57 
1033-53 

1040-98 


889-08 
864-06 
890-12 
844-90 
832-32 


110-92 
135-94 
109-88 
155-10 
107-68 


43-64 
38-03 
50-46 
36-91 
39-43 


26-66 
36-12 
18-53 
56-87 
54-31 


39-24 
55 15 
85-65 
55-14 

69-78 


1-38 
6-G4 
5-24 
6 18 
7-16 



Occasionally, asso^* milk ^ves rise to diarrhoea: this is 
easily checked by mixing with it one-fourth part of lime- 

* Du Lait chez la Femme, dx., p. 167, par MM. Yemois ot Bccquercl. 
Paris. 1853. 
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water. Whether we choose the milk of the cow, or of the 
ass, or of the goat which often threes well, it should be 
wanned to about 96° Fah., and administered by means of a 
feeding-bottle, having a nipple formed of vulcanized india- 
mbber, or chamois leather, or of a calf s teat, or of cork ; for 
the exertion of sucking aids the development of the muBcles 
of the month, and, by promoting the secretion of saliva, helps 
digestion.* Moreover, whether the infant be reared by the 
mother, or by a wet-nurse, or by artificial feeding, it should 
be kept entirely, if possible, to the food first chosen, until 
after the seventh or eighth month, when the teeth begin to 
appear. It should also be regularly nnrsed or fed during the 
first two or three weeks of life about evei^ two hours 
through the day, and eveiy three or four hours during the 
night ; the intervals being gradually increased until they 
reach three or four hours in the day, and six or eight at 
night. Thus the nurse will he refreshed, and her patience 
and moral strength recruited, by some hours of uninterrupted 
sleep ; which is with di£Boulty obtained by those who have 
once got into the habit of offering the child the breast when- 
ever it cries or shows any appearance of uneasiness. 

As regards the quantity of milk which the infant requires 
each time it is nursed, it can only be roughly stated that it 
varies from one ounce and a half to six or seven ounces : less 
than the former being insufBoient for the purposes of nutri- 
tion, while more than the latter will probably induce 
vomiting. 

SECTION in. — WEANINO. 

The proper time for weaning healthy children is between 
the ninth and twelfth month, when Nature— by providing 
teeth, and increasing the development and muscularity of the 
stomach— indicates that a more solid diet is required. The 

• Tlie b*st form of boti\e with which I am acquaintnl u that told by 
moat dmggUta miAet tlio name ot the Briliih Feeding Bottle. Amongit 
Its adviuitnKeB are the toUawin^. It can he pUc(d in any position without 
the food mtining out ; while the infant is sucking, the supply of food can 
ho ro^lated or stopjiod williout taking the teat from the mouth ; tb(;re is 
no possibility of tlie iaront drawing in air with its food ; and the whole Is 
simple in itnictnre, aud cosily kept clean. 
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change, however, is not to be made abrnptly; and hence, 
when the first teeth begin to appear, at the end of the 
seventh or eighth month, a little Bupplementary food may be 
very gradually allowed — Buch as pure, undiluted cow's milk, 
thin arrowroot, well-boiled gruel, or beef-tea — while, at the 
same time, the quantity of nourishment derived from the 
mother is slowly diminished. The infiant will thus daily 
become reconciled ,to the almost imperceptible alteration in 
its diet ; while the mother's lacteal secretion will by degrees 
diminish as the demand for it lessens, until it ceases entirely 
by the time the child is one year old. 

Although there is but little risk of women moving in the 
upper classes of society unduly prolonging the period of 
lactation, yet this is not the case with the lower orders ; who 
often continue suckling for two years or more, in order — as 
they think — to avoid pregnancy. That this result is not 
always obtained we now well know; for, though there is 
doubtless some functional antagonism between the mammas 
and ovaria, yet the influence of the latter would seem after a 
time to preponderate, or otherwise we should not find — as 
Mr. Koberton's researches prove* — that more than fifty per 
cent, of the lower classes of the women in Manchester be- 
come pregnant during the performance of lactation. There 
are, of course, some cases of delicate children where weaning 
may well be delayed for two, three, or four months after the 
proper time, provided the mother's health continues perfect ; 
but if the latter begins to fail, or the supply of milk to 
diminish, nursing must be abandoned. 

For some time after weaning the principal nourishment 
should consist of semi-fluid substances ; for it must be remem- 
bered that the digestive organs are still weak, and that the 
stomach is easily oppressed and disordered. Of the various 
kinds of food in daily use, the best are — arrowroot, made 
with milk and water ; thin gruel, made from groats or pre- 
pared barley, strained and sweetened; plain biscuits, or 
"tops and bottoms," soaked in boiling water, strained 
through a sieve, and then mixed with sweetened milk ; milk 

* Essays and Notes on the Physiology and Diseases of Women. London, 
1851. 
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and uinglafiB ; or sago, thoroughly boiled in weak hecf-tea, 
with the addition of a little milk. Dr. Churchill speaks very 
highly of "bread jolly," which he orderB to be prepared 
thus : — A quantity of the soft part of a loaf is broken up, 
covered with boiling water, and allowed to Boak for some 
time; the water — containing all the noxious mattere need in 
making the bread — is then strained off completely and &esh 
water added, and the whole placed on the fire and allowed to 
boil slowly for some time, until it beotJlnea smooth; the 
water is then pressed out, and the bread on cooling forms a 
thick jelly, a portion of which is to be mixed with mitk, or 
water and engar, for use aa it is wanted." Lastly, Dr. 
Gnmprecht, of Hamburg, in the year 1849, drew the attention 
of the profession to a novel kind of food, that will of^n be 
found useful, viz., cairot-pap, which is to be thus made. An 
ounce of finely-scraped full-grown carrot is to be mixed with 
two cupfuls of cold soft water, and aUowed to stand for 
twelva hours. The fluid portion is then to be strained off; 
that which remains being pressed, to yield as much aa 
possible. This fluid Is then to be mixed with the proper 
quantity of biscuit-powder, or bruised cmst of bread, or 
arrowroot, Ac, and the pap placed over a slow fire until it 
begins te bubble; care being taken that the heating be not 
pushed so far as to cause boiling, or the albumen will 
coagulate. After its removal from the fire, it is to be sweet- 
ened ; aod thus is formed a most nourishing, agreeable pap, 
the use of which is only contra- indicated by any tendency to 
diarrh<Ba. Dr. Gumprecht states that, by mixing the carrot- 
jnioe with biscuit, crust of broad, or arrowroot, and sugar, wo 
obtain alt the nutritious elements required, viz., albumen, 
gluten, starch, sugar, fat, and the phosphates of lime and 
niagncsia.t 

As the child grows older and cuts all its first teeth, the diet 
must be further extended ; and bread and milk, oatmeal and 
milk made into porridge, nourishing broths, light puddings, 
eggs lightly boiled, well-cooked vegetables, white fish, and 

* The DitfOMt of Childrm, p. 31. Dublin. 1850. 

t Briliih lad Funign Mfdieo-Chirurijkal Jtevim. Vol. Ti.. p. l.tS. 
Loudoti, 1850. 
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fresb. animal food — especially chicken or mutton — may be 
judiciously allowed. Fresh ripe fruit, in moderation, should 
be given; plain light pastry, simple cakes, and biscuits 
seldom do any harm; while the child's notorious love of 
sugar may be judiciously indulged, unless flatidence or 
acidity arise. Until, however, our confectioners cease to 
colour their bon-bons with poisons, parents must be advised 
to have their sweets made at home. As a general rule, too, 
tea and coffee, wine and beer, should be interdicted ; milk, 
or sweetened milk and water, and pure spring water, or toast 
and water, being much more wholesome. 

SECTON rV. — CLEANUNESS AND CLOTHING. 

Cleanliness is of the utmost importance to health at every 
period of life, but especially so during infancy and childhood ; 
for if the manifold and important functions of the skin be 
then imperfectly performed, general constitutional disturbance 
quickly ensues. Hence every care must be taken by frequent 
and thorough ablutions, gentle frictions, and clean soft clothing 
to maintain the healthy action of the cutaneous surface.* 

The safest and most convenient way of washing the infant 
is to immerse its body in a large tub or basin of warm water, 
while the head is supported by the hand and arm of the 
nurse ; at the same time the whole surface of the body — esjie- 
cially about the scalp, joints, and folds of the skin — is to be 
well rubbed with a soft sponge, with or without the glycerine 

* ** Let mo here be pennitted/* Bays Hnfeland, *' to call the attention of 
my readers to an incongruity, which is not the only one of the kind in 
homan life. The most ignorant person is convinced that proper care of 
the skin is indiBpensably necessary for the existence and well-being of 
horses and various animals. The groom often denies himself sleep, and 
other gratifications, that he may curry and dress his horses sufSciently. 
If they become meagre and weak, the first reflection is, whether there may 
not have been some neglect or want of care in regard to combing them. 
8uch a simple idea, however, never occurs to him in respect to his child. 
If it grow feeble and sickly; if it pine away and is afflicted with disease, 
the consequence of dirt, he thinks rather of witchcraft and other absurdi- 
ties than of the real cause — neglecting to keep the skin pure and clean. 
Since we show so much prudence and intelligence in regard to animals, 
why not in regard to men." — AH of Prolonging Life, Edited by Erasmus 
Wilson, p. 226. London, 1853, 



CLEAKLINK3S AND CLOTHIKa. 89 

soap, so ae to remove all ofiensi've matters. After having 
been in the water for a few minntcs, the child is to be taken 
out, quickly and thoroughly diied, and to have well-aired 
clothing at once put on. This bath must be used daily, the 
beet time for it being in the morning as soon as the infant id 
taken out of its cradle to be dreeeed for the day. The wafer 
should be at first comfortably warm— i". e., 90^ to 96° Fah. ; 
but if the season of the j'ear will permit, it will in some cases 
be found advantageous to gradually diminish the temperature 
until it is reduced to 85° or 80°. The practice of using cold 
water for young infants is quite indefensible, as it is welt 
known to have given rise to serious 111 effects. Some 
• physicians recommend that two baths should be employed in 
the day, the water of the morning hath being tepid, and that 
of the evening warm. In several cases where there has been 
great irritability, rcstleabnej^s, and sleeplessness, I have 
ordered this plan to be pursued with manifest advantage. 

Ihiring the first few days of life care must be taken not to 
disturb the remains of the umbilical cord during washing. 
In ordinary cases it dries up and falls off between the fifth 
and seventh days, leaving a small ulceration at the navel, 
which quickly heats. 

Another important element of cleanliness during infancy is 
the speedy removal of all the damp and soiled clothing whio 
results &om the frequent and involuntary discharges from the 
bladder and bowels. At the same time, aluo, the nates and 
groins are to be well washed with tepid water, gently dried, 
and lightly dusted with finely-powdered starch, or prepared 
calamine, or oxide of zinc. The application of any powder is 
by some objected to ; but it appears to me desirable rather to 
encourage its use, since it prevents excoriation, and is very 
soothing to the delicate and sensitive skin. 

The clothing of infants and children— let physicians say 
what they may — will always be modified by fashion and the 
various caprices of parents : but so long as it is Iookc, simple, 
scrupulously clean, warm, soft, capable of being fastened 
without the use of pins, and not too heavy, we need not 
be very particular as to its shape. The long flowing clothes 
in which infants are generally dressed for the first five or six 
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montlis seem at first sight rather absurd ; but without doing 
any harm, they certainly protect the legs and feet and lower 
parts of the body from cold air and draughts. 

With regard to the material, some allowance must be made 
for the season of the year ; but I think that, as a rule, cotton 
under-clothing is preferable to linen in this variable climate, 
since it is a better radiator and worse conductor of heat, and 
does not absorb moisture to the same amount. Its only disad- 
vantage is that it is more apt to excite irritation. For delicate 
children it is necessary to order thin flannel to be worn next 
the skin during the day, but not at night ; while in a few 
instances I have seen good results from the use of an underr 
waistcoat, and even drawers, of chamois leather. In all cases • 
the night-clothes are to be looser and less warm than those of 
the day ; moreover, every article should be changed before 
putting the infant to rest in the evening. 

A cap is seldom required, especially in the nursery ; but if 
one is worn, it should be thin and light. The maxim which 
says, ** Keep the head cool and the feet warm," should be 
borne in mind. 

As children grow older, it is often thought necessary to 
strengthen or harden them by exposing them unnecessarily 
to cold, and by putting them into very short thin clothes, 
with light drawers, bare necks and arms, <fec. This is a great 
mistake, however, as all must acknowledge who remember 
that the power of resisting cold in early life is very feeble. 
Hence, we should always insist that the dress be warm ; large 
enough to clothe the whole person, including the chest, neck, 
and arms ; and sufficiently loose to allow of perfect freedom of 
motion.* There are some robust children, whose constitu- 
tional powers will enable them to bear up against the harden- 
ing system with all its cruelty ; but such are not to be brought 
forward in favour of its beneficial effects. Eather, I believe, 

♦ •* Only fools and beggars suffer from cold," says Boerhaave, " the 
latter not being able to procure sufficient clothes, the former not having 
the sense to wear them." Another aphorism of the same author was, 
** that our winter-clothing should be put off on Midsummer's day, and put 
on again the day after." This rule was intended to apply to the climate 
of Holland, but may be remembered, if not wholly acted on, in Britxiin. — 
See Erasmus Wilson On HeaUhy Skin, 5th ed., p. 130., London. 1856. 
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ihey merely prove that their strength vtaa Bufficient to eoable 
them to bear that which all medical men know has proved 
&tal to numbers ; and that they have grown np healthy in 
spite of the treatment, not in coneequenoe of it. 

SECTION V, — EJEHCISE AND SLEEP. 

Few infants acquire sufficient strength to support the back 
in an upright position before the end of tbe fourth month ; so 
that until then they should be carried about in a reclining 
posture on the nnrse's arm, in such a way as to afford entire 
support to the body and head. At this period their bones and 
limbs are very delicate, bo that they must not be shaken 
about roughly, nor tossed in the air, nor rocked too violently. 
As they grow older they begin to make efforts to raise 
themselves; and seem to experience satisfaction from being 
occasionally placed in a sitting position, or ft'om being laid on 
the bed or on the ground and allowed to roll and kick about 
at their pleasure. These movements not only afford amnso- 
meut, but they act very beneficially by calling the numerous 
muscles of the body into action, and so increasing their strength 
and bulk ; as will be at once apparent if an infant which has 
been allowed this freedom be compared with one who has 
been doomed to preternatural inaction by being swathed in 
stiff clothing. Towards the end of the ninth or tenth month 
most infants may be taught to crawl about on their hands and 
feet ; and a little later, unless very feeble, attempts may bo 
made to teach them to walk by supporting them under the 
arms, guarding them against falls, and encouraging them to 
move from one chair to another. Such children as present a 
&vouTable condition of development can, as a general rule, 
walk freely before the end of the fifteenth month ; while of 
those who are badly developed, the majority will only begin 
to walk after this date. 

We need not wait, however, for infants to be able to walk 
before expoRing them to the wholesome and invigorating influ- 
ence of the open air ; for after the first three or four weeks, 
their health will be much improved by their being carried 
out daily for one or two hours when the weather is favourable. 
H. L4vy well remarks that the want of freeh air is' as 
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detrimental to the nurse as to the infant ; and that the mother, 
consequently, should insist on sending out both nurse and 
infant as much as the weather and season will permit, and be 
on her guard against encouraging that indolence which nurses 
are rather apt to indulge in. The same author, when incul- 
cating the advantages arising from exposure to the free air 
and light of open day, illustrates their influence by observing 
that the number of Cretins in the Valais is diminishing since 
the women have adopted the practice of removing from the 
humid and sunless air of the valleys, and residing during 
pregnancy on the more exposed and cheerful heights.* When 
the child has fully acquired the power of walking alone, he 
should be allowed the most perfect freedom of exercise, 
especially in the open air during the middle of the day. I 
need hardly say that in the winter and spring months 
precautions will be necessary to avoid catarrhal affections ; 
but if undue exposure to bad weather be guarded against, if 
the nurse walk quickly instead of loitering about with her 
acquaintances, and if the children are suitably clad in warm, 
well-made clothing, there will be but little risk. At a later 
period, active games in the field or garden, by exercising the 
limbs and exposing the body to the invigorating influence of 
the solar light, promote the growth and regular development 
of the whole frame ; and parents cannot be better advised 
than by urging them to provide opportunity for such amuse- 
ments by allowing the free use of a garden, and furnishing 
proper toys — as balls, hoops, kites, <feo. 

With respect to the quantity of exercise to be allowed — no 
general rule can be laid down other than that the dictates of 
Nature should be followed; and that when fatigue is expe- 
rienced, rest should be allowed. Young infants require a 
great deal of repose — the first few weeks after birth being 
passed almost entirely in sleep, with the exception of the 
time occupied in satisfying the instinctive calls for food. 
As they gradually grow older, however, and as the strength 
increases, the periods of wakefulness grow longer ; although it 
must always be remembered that throughout the whole period 
of childhood more sleep is required than in adult age. To 

• Trailed' Hygiene pMique etpriv^e. Vol. i., p. 592. Paris, 18i4. 
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permit of this, children BhouM be put to bed early in tlie 
evening, so that they may enjoy a deep slumber for tea or 
twelve honre ; 'while, until they are three years old, they 
must be allowed to recruit their strength by reposing for an 
hour or two in the middle of the day before dinner. In 
awaking a child, care should be taken to do so gradually and 
gently, otherwise much injurious excitement may be pro- 
duced. 

A young infant requires a warm soft couch for its repose, 
with EufBcient covering to protect it from the least impreesion 
of cold. During the first few weeks it may be advantageous 
for it to sleep in the same bed with its mother, especially if 
the weather bo cold : but after this time a cradle or cot 
should be used. Nothing is more distressing to an anxious 
mother, or more annoying to an impatient nurse than sleep- 
lessness in her infant charge ; and we must constantly be on 
the alert to prevent the banefal habit of resorting to 
laudanum, soothing syrups, and quack cordials, to force sleep. 
In the majority of cases wo may be certain that when a 
healthy infant does not sleep, either its clothing is uncomfort- 
able, or it is cold, or in pain from some removable cause— as 
the point of a pin being in contact with its body, or it has 
been over-fed, or fed on some improper food. If the removal 
of the cause does not suffice to induce sleep, a warm bath of a 
few minutes' duration will never fail to soothe, and will 
generally act as on excellent narcotic. 

Most authors inculcate the importance of promptly training 
the child to habits of early rising; and provided these habits 
are enforced, not by curtailing the due proportion of sleep, 
but by making the child retire early to bed, and by teaching 
it to rise in the morning directly it awakes naturally, no 
objection can be offered. A story is current of Lord 
Mansfield, who himself lived to eighty-nine, that whenever 
very aged witnesses appeared in the court over which ho so 
long presided, it was his wont to interrogate them us to their 
habits of life; and with the result that in no one habit 
was tliere any general concurrence, except in that of tHjVy 
rising. Anecdotes of this kind, liowcvtr, are for the most 
part either untrue or exaggerated in degree. Early rising is 
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doubtless in many ways favourable to health, but it cannot be 
taken as a guarantee for longevity. Even if this story were 
perfectly correct, it is more probable that the vigorous 
vitality in these instances maintained the habit, than that the 
habit maintained the vitality.* 

SECTION VI. — THE NURSERY. 

As the early years of childhood are mostly passed in the 
nursery, it cannot be unimportant to say a few words on the 
management and arrangement of this apartment. The first 
and most essential requisite in a nursery is, that its situation 
should be such that it may always command a due supply of 
dry, pure air ; while if, in addition, a room with a southern 
aspect and a cheerful prospect can be obtained, so much the 
better. Remembering the important agency of light, we 
should take care that the windows are large to admit it 
freely, while no hangings or curtains ought to be permitted to 
exclude it. The room should also allow of its being easily 
kept warm, and, at the same time, of being thoroughly 
ventilated without exposing the inmates to draughts of cold 
air. A temperature of 66° will be found comfortable. A 
large room is preferable to a small one. According to Dr. 
W. F. Edwards' view, the advantages of large apartments are 
not merely to be referred to the greater purity of the air ; but 
also to the slight agitation of the atmosphere, caused by the 
space being extended, producing a feeling of well-being, 
similar to the sensation experienced on breathing in the 
country. As a general rule, these advantages can be more 
readily obtained on the upper stories of a house than on the 
ground-floor ; for in towns especially, the atmosphere improves 
the higher we ascend. Every one knows that the impure 
exhalations from drains and damp unhealthy soils, as well as 
the poisons from malarious districts, lie low, or, as Dr. Watson 
says, '* love the ground ;" as is readily proved by the circum- 
stance, that travellers through fenny regions pass the night 
with comparative impunity in the upper rooms of an inn, 
whereas they would certainly suffer afterwards from inter- 
mittent fever if they slept on the ground-floor. 

* Edinburgh Bemew, January, 1S57. 
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^'hen the size of the hoase will admit of it, the day-nnrBeiy 
should be Bepaiate from the sleeping- room. In every case, 
however, care most be taken that the latter is not over- 
crowded, either by furniture, or especially by allowing too 
many nursery-maids and children to sleep in it. At least five 
hundred cubic feet of air, or a space equal to eight feet square, 
must be allowed for every child, if the laws of health are to 
be observed, and if all the evils which result &om breathing 
A vitiated atmosphere arc to lie avoided. 

With respect to the management of the nurserj', I need 
only observe, that habit« of order and cleanliness, as well as of 
regularity in r^ard to the meals, exercise, periods of rest 
during ^e day, and retirement for the night, should be 
attended to &om the first. A really oonscientiotis, kind, 
cheerful, and forbearing nurse, who Is also clean and neat in 
her habits and person, is an invaluable acquisition, that should 
bo duly encouraged and taken care of. And, lastly, every 
loving mother who wishes to early instil good thoughts into 
the minds of her children, and to have them grow up to be 
valnable members of society, will take care to spend daily a 
certain portion of her time in their company. 

SECTION VII. — MORAL ABD INTELLEITrOAL TRAINING. 

The most important points with regard to the physical 
edncation of young children having been discussed, it remains 
ibr me to offer a few observations on their moral and in- 
tellectual training. And I must here premise that this section 
has not been introduced without due consideration ; for at first 
sight it may appear that the practitioner of medicine has but 
little to do with the mental education of the young. Such » 
view, however, must be incorrect, if my belief is just — that 
every medical man should be the friend of his patients. This 
observation must not bo misunderstood. By a iricnd, I do 
not mean the boon-companion of an hour, or an associate to 
grace a dinner-table : but rather, the alter ego ; one who can be 
consulted on many momentons questions ; one who will be 
sought after when the heart is full of sorrow, and when 
acquaintances turn away. By a fViend, I understand one who, 
OD being asked for advice, will give his heartiest counsel ; will 
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endeavour to realise the position of him who seeks his aid ; 
and assist and act in every way as he would wish to be done 
by. A friend should be generous, faithful, and honest ; frank 
and open ; and while true to his own conscientious opinions, 
he should yet be free from that illiberal or excessive self-love 
which gives birth to pride, prejudice, and jealousy. In a word, 
he should — in the true acceptation of the term — be a gentleman ; 
in the acceptation which admits that though no amount of 
wealth can purchase this title, yet is it within the reach of the 
humblest artisan. 

Supposing then that in the medical practitioner such a 
friend — or as near an approach to such as our imperfect 
nature will allow — is to be found, is it not most probable 
that he will be asked for an opinion as to the future intellectusd 
training of the child whose ailments he has watched from 
birth, and as to whose welfare he feels a real interest. 
What is the constant theme upon which a young mother loves 
to dwell? is it not her infant? What subject can be of 
greater moment to a father than the future prosperity and 
happiness of his child ? I believe, indeed, that the old Greeks 
gave expression to a true sentiment when they said, **that 
what made men citizens, patriots, heroes, was the love of 
wedded wife and child." 

The grand rule for parents to adopt in educating their 
offspring, is to direct the training in harmony with the laws 
of Nature; or, in other words, with a due regard to the 
principles of physiology, so that the child may grow up with 
a sound mind in a healthy and vigorous body. To do this, 
the training must be commenced at a very early period ; every 
step must be made slowly and deliberately ; invaluable lessons 
are to be given without any appearance of teaching ; and as 
the child's faculties become developed, so is its mental 
nourishment to be gradually made stronger and more suitable 
to the improvement manifested. The infant at birth possesses 
very little power of perception, many of its senses are 
imperfect, and its system is only, as it were, a rich soil 
waiting for cultivation. The ever- watchful parent will soon 
perceive manifestations of intelligence : ** even at the early age 
of six weeks, when the infant is still a stranger to the world, 
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and perceives external objects bo indistiiictly as to make no 
effort either to obtain or avoid them ; he is, nevertheleea, 
accessible to the iuflueuce of human ezpreseion. Allhongh 
no material object possesaes any attraction for him, sympathy, 
or the action of a feeling in hie mind Gorresponding to the 
action of the same feeling in the mind of another, ie already 
at work. A urn i ling air, a caressing accent, raises a smile on 
his lips ; pleasing emotions already animate this little being, 
and we who recognise their expression are delighted in our 
turn. Who, then, has told this infant that a certain ezpreesion 
of the features indicates tendemees for him ? How could he, 
to whom his own physiognomy is unknown, imitate that of 
another, unless a corresponding feeling in his on-n mind 
impressed the same characters on his features? That person 
near his cradle is, perhaps, not bis nurse ; perhaps she has 
only disturbed him, or subjected him to some unpleasant 
operation. No matter, she has smiled afTeotionately on him ; 
he feds that he is loved, and he loves in return."* The mere 
soothing and gentle fondling of a mother, then, is no on- 
important lesson, since it is the first step towards the proper 
cultivation of the affections ; and hence, at this time, must be 
laid the foundation of that love which may, perhaps, do more 
to guide the future responsible being aright than many may 
imagine. As the perceptive faculties come fully into play, 
the fostering care of the parents, and the quiet influence of 
home, do their good work ; until — as months pass on — the 
reasoning powers begin to be very gradually developed. At 
this time, the naturally cheerful and joyous dispoKitions of 
children are to be encouraged ; kindness and gentleness are 
to be taught by example ; good habits and noble feelings are 
to be cherished ; generosity and solf-denial gently inculcated ; 
and, above all, prompt implicit obedience insisted upon. All 
this cannot be done, however, without forethought nor without 
those in charge of the little one learning to accommodate 
themselves to its powers, and, in some degree, to its disposi- 
tion. Many trivial faults must be overlooked, strict nursery 
laws abolished, and care taken not to worry by an excess 

* L'SduaOitm Progrrtin on Etade du Court dt la Vie. Vu lime. 
N«cker de SMiMure. Vul. i., p. Hi. Paru, 1636. 
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of careful management The old lady who was asked by an 
over-anxious young mother as to what course should be 
pursued with regard to a child too rigorously disciplined* 
gave very good advice when she replied, — *' I recommend, my 
dear, a little wholesome neglect.*' 

A little child, three or four years of age, seems to possess 
an instinctive consciousness of its own weakness, and while 
relying on its guardians for its safety and well-being, is only 
too readily inclined to lavish all its love in return. At this 
interesting and engaging period, the young require very 
careful management ; the most common error now committed 
being either over-indulgencey or over-regulation. In the first 
case the parents comply with all the whims of the child, 
allow his will to have unlimited sway, and are afraid of 
inflicting just and necessary punishment for fear of impairing 
the affections. The consequence is, that the child grows np 
spoilt, selfish, and unloving — for a spoilt child is seldom 
affectionate ; moreover, he is generally unhappy, for the more 
his whims and caprices are gratified, the more his desires 
increase, until at last it becomes impossible to indulge them. 
In the second instance, the parenfs inclinations are con- 
stantly substituted for the child's ; every desire is thwarted ; 
harsh severity is not unfrequently resorted to ; and the 
affectionate and joyful feelings, so delightful to witness in the 
young, are crushed. Is it to be wondered at if such treatment 
leads to fretting, peevishness, and bad temper ; or to a broken 
and desponding spirit ? The following observations of Arch- 
bishop Whately are so pertinent, that I need not apologise for 
quoting them : — " Most carefuUy should we avoid the error 
which some parents, not (otherwise) deficient in good sense, 
commit, of imposing gratuitous restrictions and privations, 
and purposely inflicting needless disappointments, for the 
purpose of inuring children to the pains and troubles they 
will meet with in after life. Yes ; be assured they xcUl meet 
with quite enough, in every portion of life, including child- 
hood, without your strewing their path with thorns of your 
own providing. And often enough you will have to limit 
their amusements for the sake of needful study, to restrain 
their appetites for the sake of health, to chastise them for 
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&ult8, and in variotu wayi to inflict pun or privations fot the 
sake of avoiding some greater evils. Let this atwajrs be 
explained to them whenever it ia possible to do so; and 
endeavonr in all cases to make them look on the parent aa 
never the v^tattary giver of anything bnt good. To an; hard- 
■hipa vhich thej are convinced yon inflict relnctantlj, and to 
those whioh occnr through the dispensation of the All-vrise, thej 
will more easily be trained to submits with a good grace, tbas 
to any gratuitons snSerings devised for them by fallible man. 
To raiae hopes on purpose to prodnoe disappointment, to give 
provocation merely to exercise the tomper, and, in short, to 
infliot pain of any kind merely as a training for patience and 
fortitude — this is a kind of discipline which man should not 
presume to attempt. If such trials prove a discipline not so 
much of cheerful fortitude aa of resentful aversion and sus- 
picious distrust of the parent aa a capricious tyrant, yon will 
have only yourself to thank for the result."* 

The business of formally instructing the intellect of all 
children, but especially of the precocious and delicate, mnat 
not be commenced too early : for with the mental develop- 
ment, as with the productions of the field, long experience 
has taught that late springs produce the most abundant 
harvests. At the same time guardians must not follow tii6 
plan of Rousseau, who regarded reading aa the scourge of 
infancy, and who. therefore, would not tdlow his Emilius to 
learn a line by heart until he was twelve years old. At 
first, pictures and simple toys should alone be allowed to 
teach the appearance of external objects, and to establish a 
desire for "information. Then, as the child reaches its sixth 
or seventh year, the forms of letters are to be pointed out ; 
care being taken not to tire or disgust. The short-sighted 
policy which rapidly forces the juvenile mind, without regard 
to health or happiness, must be unreservedly condemned ; for 
it shonld be remembered, that premature devefopment of the 
intellect can only be obtained at the cost of deteriorated con- 
stitutional powers. It is the more important that this fact 
should not be overlooked, since so ignorant are many parents 
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of the laws of health, that when they ha^e done all in their 
power to destroy the physical strei^th of their of^ring, 
they most contentedly attribute the resolt to any cause bat 
the right one : just as, when Dr. Sangrado and Gil Bias killed 
their patients by repeated bleedings and copious drenches of 
warm water, they complacently imputed the mishap to their 
having been too lenient with the lancet, and too chary of 
their primitiye medicine. Instead, then, of setting reason, 
experience, and the dictates of common sense at nought, 
parents must learn the few simple laws which regulate the 
animal economy ; and must take care to act in accordance 
with them, if they would preserve those they are bound to 
cherish and educate from premature death, from general ill- 
health, or from the fearful miseries of nervous disorders, 
which — in all their Protean forms— assail those in after life 
whose minds have been cultivated at the expense of their 
bodies. 

While teaching a child the rudiments of book-learning, he 
should be led to inquire into the reason of things, and the 
meaning of words ; while the habit of accurate observation 
may be admirably encouraged by directing the attention to 
some of the marvellous works with which all creation abounds. 
To inculcate a love of natural history at an early period may 
be to lay the foundation-stone of much future happiness : as 
— " the labour we delight in, physics pain," — so in after days 
the cares and anxieties, which we are all doomed to encounter 
in fighting the battle of life, may often bo soothed and tem- 
porarily forgotten in studying the wondrous truths disclosed 
by scientific researches. * 

As the child progresses eare must still be taken that the 
brain be not over-worked by too many or too severe tasks : 
on the contrary, the pupil should have but little to do, though 
the teacher must insist upon that little being well done, l^e 
studies must also be alternated ; and attempts must be made 
to gradually wean the mind from light and silly associations. 
Let it not be forgotten, also, early to make attempts to foster 
the growth of genuine religious feeling: — not the canting 
religion of dreary Sundays, of assuming solemn looks, of text- 
quoting, or of uttering long prayers before men, but rather 
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the religion of the bead and heart ; that true faith, in fact, 
which leads and aids a man to do his dut; to his God, hia 
neighbour, and to himself. The litUe child, who is brought 
up to repeat abort and simple prayers at his mother's knees, 
lus a rale of conduct thereby instilled into bim which will 
probably never be forgotten ; and in after life he may not 
only look bock to these beginnii^^s with feelings of reTorence 
and love, bat the recollection of them may serve to strengthen 
him in some good resolution, or assist bim to resist many a 
powerful temptation. Teach the yonng, also, to hate hypocrisy 
and artifice ; to love sincerity and eamestnees ; to be straight- 
forward and honest at any sacrifice ; to despise vice and 
wickednras in all shapes, but espeoially to detost it in the 
educated, and, above all, when practised under a cloak of 
religion. 

The period of childhood being essentially a time when the 
heart ia inclined to be light and gay, and when very simple 
pleasures produce halcyon days, all is to be done that can 
contribute to happiness. Consequently, amusing occupations 
should be provided, out-of-door pastimes — so congenial to 
youths-encouraged,* and the child allowed to mix with play- 
fellows of his own age. No error can be more ridiculous 
than that of attempting to force the young to shun innocent 
recreations, for fear of making them too fond of pleasure. 
Indeed, by so doing, the very &ili]^ which it is desired to 
avoid, is engendered. The wise parent will be content witb 
showing that no pleasures give so much satisfaction as those 
which are earned by work ; and that pleasure is lost by the 
continual pnrsnit of it, or, as Plato eloquently espresses it: — 
" Pleasure and pain are two fountains set flowing by Nature, 
and according to the degree of prudence and moderation with 
which men draw from them they are happy or otherwise. 
Their channels run parallel, but not on the same level ; so 
that if the sluioea of the fonner be too lavishly opened, they 
overflow and mingle with the bitter waters of the neighbour- 
ing stream, which never assimilate with this finer fluid." | 

* Every boy ahould be tHitght ewimming ; and tlie greater the number 
of other manly eierciBes tiint nre acquired daring youth the better, 
t D» Ltfibat. t, rui., p. 203, d iq. 



102 MORAL AND INTELLECTUAL TRAININa. 

In pursuits and occupations such as I haTC roughly attempted 
to sketch time glides away, and the child passes onward to 
boyhood or girlhood. As the mind becomes stronger so the 
quality of the mental food must be improved; the studies 
being extended so as especially to strengthen the memory, to 
exercise the reasoning powers, to render the mind vigorous, 
and to promote the general intelligence. At this period must 
be inculcated lessons of truthfulness, patience, contentment, 
self-denial, charity, and fortitude : even now may attempts be 
made to cherish in the child the two attributes which, in the 
opinion of Epictetus, constituted a wise man — ^the power of 
bearing and forbearing. Moreover, early and frequently 
should it be impressed upon the boy*s mind, not only that it 
is his indispensable duty to excel in whatever may be his 
pursuits, but that it is undoubtedly in his power to attain a 
high degree of excellence. An intelligent teacher will 
endeavour to learn which fek^ulties are too weak in the pupil, 
and which too vigorous ; so that while all are duly exercised,^ 
yet the former may especially be strengthened, and the latter 
gently repressed. So also the tastes and inclinations of the 
young should be ascertained ; for '* the nature of the boy,'* as 
Plutarch observes, *' is the material to be worked upon, the 
soil in which the seeds of knowledge and virtue are to be 
sown." 

The increased refinement and cultivation of all classes in 
the present day renders it necessary — to use a simile of Sydney 
Smith's — ^that the mind be accustomed to keep the best com- 
pany: if only to avoid the mortification of being deemed 
ignorant and inferior. But there are more powerful reasons 
for selectiug the books which are to be put into the hands of 
the young with great judgment and caution; for there are 
numerous writings which prove as destructive to (he mind 
of the young reader as the volume presented by the physician 
Douban is said to have been to the body of the Grecian king ; 
who — as the Arabian tale relates — imbibed fresh poison as he 
turned over each leaf, until he fell lifeless in the presence of 
his courtiers. The books which are most suitable are such 
as, without forcing the tender intellect, lead to inquiries into 
the reason of things, and suggest good thoughts; such as 
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promote determination and decision of character ; such as show 
that all great deed^ arc only accomplished hy inceesant in- 
dustry and eameet seal ; sach as teach men to excel hy lifting 
up tbemselvee, and not by depreciating others ; and such as 
incnioate pnre principles of action, and a horror of cunning, 
selfishness, and irreligion. 

It is nnfortnnately too true t^t the most extreme credulity 
is not inoonsistent with the greatest scientific attainments, — 
tliat irhat seems the most absurd and marvellous supeistitioii 
ia not irreconcileable with the highest education, or that the 
utmost prostration of mind is not incompatible with the 
loftiest range of intellectnal power.* Hence, to impart 
knowledge and to inculcate a love of it, without at the same 
time teaching its right uses.t is only to bo compared to play- 
ing a game of chance, or to venturing in a lottery, where the 
chapter of accidents may produce a prize, but where the odds 
are lately in favour of a blank. It may even be stated 
farther, that superficial, or perverted knowledge, may be a 
greater evil than ignorance ; for, the one makes men powerM 
demons, the other merely loaves them powerless animals. 
** A little knowledge," says Bacon, " makes men irreligious ; 
but profound thought brings them back to devotion." J 

To train a child aright it is certain that severity is very 
seldom — if ever— necessary; a clear, distinct, kind, but deter- 
minate manner, upon the part of the parent, being alone 

■ See Mormngi among tike Jaaitt at Bonte, b; the Be*. H. H, Seymour. 

t "But the greateat error of ill the rent U the miitaking or mispUciDg of 
the la«t or hrtheat end at bDowlulgc ; for men h&Te entered into a desire 
of leamioK ftod luiowledge, Bometimes apon a natural curiositj and ioquisi- 
tJTe ^)petite ; somotimea to eatertoin their mindi with Tsrict; and delight ; 
*omelImea foroniatneiitand TepatatioDj and Bometimea to enable them to 
Tiotory of wit and contradictjon ; and moat times lor lucre and profewioD ; 
and ieldom nncerely to give a tme account of their gilt of reason to the 
ben^t and uae of men ; aa if there were «oiigbt In knowledge a oouoh, 
wbbienpon to rett a acatobing and reatluaa ipirlt; or a t«iTBCC for a wsn- 
d«nng and rariabla mind to walk up and down with a (air proapect: or a 
tower of *tate Ibr a pntid mind to raise itKlf npon ; or a fort or oomuand- 
taig gionnd for itrife and contention ; or a (bop for pioflt or sale ; and not 
■ rich storehoaae for the glorj of tbe Creator and the relief of nuui's 
ettate." — Bacon's Advanetmtai 0/ Learning. Book i. 

t Befor to Alison'* Sidorj/ of Sitrvpe. Vol. ii., p. 1. 
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required. I am, of course, supposing, however, ihat endea- 
vours are made to teach by example ; that the influence of 
kind words — ^which, when used by those who are loved and' 
honoured, have great weight — is tried ; that the lessons im- 
perceptibly taught by the daily life at home are thoroughly 
sound ; and that the softening influence of courtesy and affec- 
tion is shed over all. The rectitude of the father, the self- 
denial of the mother, and the earnestness with which both 
pursue their daily avocations, make a great impression on the 
youthful mind ; and even much slighter incidents, which the 
thoughtless may only regard as trifles, often serve either to 
develop good qualities, or to pervert the yet unformed judg- 
ment. Amongst the most important of the quiet lessons 
taught by home influence, the duties of friendship and rela- 
tionship may be alluded to ; for it is by the proper perform- 
ance of these duties that life is made happy, and mankind 
benefited. I would especially teach the yotmg the value of 
showing true courtesy to all ; the necessity for taking a strictl j 
just view of their own conduct, but a very lenient one of the 
actions and opinions of others ; the importance of attending 
to the many small and individually trivial, but collectively 
important laws, by which society is bound together ; and the 
fearful consequences which ensue from encouraging feelings 
of envy, hatred, and malice. At the same time warnings may 
be instilled, and observations made to show the true uses of 
friendship : to teach that he who does a base thing, in zeal 
for his friend, ** bums the golden thread that ties their hearts 
together."* I think it is South who says in one of his Ser- 
mons, that sorrows by being communicated grow less, and 
joys greater : for sorrow, like a stream, loses itself in many 
channels ; while joy, like a ray of the sim, is reflected the 
more powerfully when it rebounds upon a man from the 
breast of his friend. The performance of good ofSces towards 
our fellows, moreover, not only confers immediate gratifica- 
tion, but pennanently ennobles our dispositions ; and enables 
us, at the close of the evening, to give a cheerful answer to 
the question each one should put to himself, — What have I 
done this day ? 

• Jetemj Taylor's PohmietU Di^otrnnet. 
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Lastly, let me urge, that the youth should be shown by 
the parent's course of conduct that, as members of society, 
all mea have certain heavy moral obligations which it is 
incumbent upon them to discharge ; and that he will be the 
happiest — independently of the nature of hia occupation, or 
his station in life— who best perfonns the duties of his call- 
ing. The great end and aim of man's existence cannot be 
merely to sleep and feed; for our "godlike reason" was 
never bestowed " to fust in us unused." To quote the words 
of a true poet ; — • 

" We live in deeiU, not yean — in thoughta, not breath*; 

Id feelings, not in flgurea on a diet. ■ 

We ihoald count time b; beftit-tbiobs. 

He most lives, 

Wbo IhuJu most, feeU the nobleit, acta the be«t." 



ACCIDENTS AND DISEASES OCCUBBING AT. OR BOON 
AFTEB. BIBTH. 

SECnOS I. — STILL-BORN CHILDREM— APSffiA NEOHATOBUII. 

IsFANTS are occasionally bom in a atat« of apnoea.t or of 
apparent death; to recover them from which very prompt 
and skilM attention on the part of the accoucheur is necee- 
aary. 

Causes, — This condition may result from many tsauses, the 
most common being — (1) natural feebleness of constitation to 
such a degree that the infant is incapable of making the 
muscular exertion necessary for the commencement of res- 
piration: (2) the existence of some obstruction to the flow 
of blood through the umbilical cord during labonr; as when 

* Bui ley's Fata*. 

t The term apnixa (from a. priT„ and irvfit, ipint) it a great improvs- 
ment orer that of asplljiia (bom n, priv,, and a^uin, pnlto). The one 
■ignifles want of respiration, and almoat niggeats artificial ruBptration a* 
the remedy; the other nutans want of pulse, and teacliei notliing, or, if 
anylhing, that the circulation has ceoaed, aod oonaequently that attempta 
to exdto r«apiratioii will be uaeleaa. 



106 STILL-BORN CHILDBEN. 

the cord is twisted round the neck of the infant or some 
other part of its body, or when, from prolapsus, it is sub- 
jected to pressure between the head of the child and the 
walls of the pelvis : (3) the premature separation of the 
placenta, t. «., before the birth of the child : (4) too greai or 
too long continued compression of the head, either by the 
forceps or hj an obstacle in the pelvis : and (5) the presence 
of a collection of viscid mucus in the mouth and fauces pre- 
venting the entrance of the air into the bronchial tubes and 
pulmonary air-cells. 

Symptoms, — In ordinary cases — those from feebleness, loss 
of blood, &c, — the child's limbs are relaxed and motionless ; 
the skin cold, pale, and sallow; the lips flaccid, and the 
lower jaw depressed ; and the pulsations in the funis are so 
feeble that they can sometimes hardly be distinguished. An 
effort may be made to breathe or even cry, but from want of 
strength the child falls into a state of apparent death. In 
other instances in which the brain has become congested 
from some obstruction to the flow of blood — apoplectic apnoea 
— ^the countenance is purple and bloated ; the body hot, 
swollen, and plethoric ; the limbs full and flexible ; and the 
pulsations of the cord strong and hard. The heart is probably 
the uUimum martens ; and in neither class of cases does its action 
cease, although the pulsations are generally so feeble that 
they can only be detected by careful auscultation. As long, 
then, as the heart continues to beat, however feebly, so long 
is there a reasonable prospect of our being able to excite 
respiration, and so long must we persevere in our attempts, 
even if we have to continue our exertions for two or three 
hours ; but when the heart's action has once stopped, owing 
to the suspension of respiration, it can never be restored. 
New-bom children are very tenacious of life ; and many cases 
that have at first sight appeared hopeless, have been saved by 
careful management. 

Treatment. — The mouth and throat should be cleared from 
all obstructions with the little finger. We then attempt to 
excite respiration by blowing in the face, exposing the sur- 
face to cold air, douching hot and cold water alternately over 
the thorax, and by smartly slapping the buttocks and back. 
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Desorme&uz reconuuenda the accoucheur to 611 his month 
with brandy and discharge it forcibly agunst the infant's 
breast; a process which it is rarely necessary to repeat more 
thaa three or fonr times, since, in instances where success is 
likely to follow, a convulsive contraction of the ^ispiratory 
muscles is almost immediately produced, the blood and air 
penetrate the lungs, and the respiration is gradually and 
folly established. Supposing all these attempts fail, there is 
but one plan to adopt, and that is the " Eeady Method" of 
Dr. Uarshall Ball. It is as follows ; — Plunge the body into 
a hot aud cold bath alternately. The temperature suggested 
is from 98° to 102^ Fak for the hot, and from 50° to 60° for 
the cold hath. The immersion should be momentaiy ; the 
alternation quick. If respiration be not at once eetablished, 
proceed without delay to place the infant in the prone position, 
and make gentle pressure on the back ; there will be a good 
expiration. Then remove the pressure and turn the body on 
«tt tkie and a Uttlt man; there will be a good inspiration. 
Consequently, if this pronation and pressure, and this removal 
of the pressure aud rotation be instituted aitematdj/, there will 
be good respiration.* These measures are to be repeated 
gently, deliberately, and moat pereeveringly, sixteen limes in 
the minute : at the same time the limbs are to be rubbed, 
with slight pressure, upwards, to promote the circulation by 
propelling the venous blood towards the heart. The continued 
warm bath is most injurious : since warmth shortens life in 



In apopleatic apneea it may sometinies be advisable, when the 
oongeetion is very great, to divide the umbilical cord before 
tightening the ligature, so as to allow a spoonful or two of 
bbod to flow from the child's body. The loss of blood, how- 
ever, is not to supersede the " Ready Uethod," but rather to 
aid it. Should general convulsions occur, great care will be 
required to save the child's life : the warm bath with cold to 
the head, sinapisms to the feet, and purgatives administered 
until the meconium has all come away, are the remedies we 
must resort to. 

When the function of respiration has been with difficulty 
■ Lameet, M Feb., 18ST. 
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established in weakly infants, some portions of the ItuigB— 
especiallj the lower edge of the upper and lower lobes, and 
the middle lobe of the right lung — are liable to remain 
solid and unaerated, giving rise to that condition known as 
Atelectasis. An infant so affected looks as if it had been 
rescued from certain death only to die more slowly; it is 
often jaundiced; it utters a weak whimper or cry; it can 
scarcely suck; it remains very feeble and very drowsy; the 
surface is cold ; and the chest is but slightly dilated by the 
imperfect respiratory movements. After the lapse of a few 
days, or perhaps weeks, the child either graduiJly becomes 
stronger, the paroxysms of dyspnoea materiaUy lesseyiy and 
good health is attained; or, in less fortunate cases, the 
symptoms increase, convulsions occur, and death ends the 
sufferings. To avoid this latter termination we must keep the 
infant warmly wrapped up, in a warm room ; put it in a hot 
bath — 1 0(P Fah. — for five minutes, once or twice a day ; employ 
stimulating liniments to thorax and spine — F. 86 ; administer 
stimulants of aether and ammonia — ^F. 68 or 61, followed 
afterwards by some preparation of cinchona — F. 60 ; give a 
mild emetic of ipecacuanha occasionally, if the air-tubes seem 
obstructed by any mucus ; and lastly, if the exhaustion is too 
great to admit of attempts at sucking, the mother's milk must 
be drawn off, and feeding with a spoon resorted to. 

SECTION II. — INJURIES RECEIVED DURING BIRTH. 

In difficult and tedious labours the infant may be braised, 
or otherwise injured, from the long-continued pressure exerted 
upon its body, or from the use of instruments. In face-pre- 
sentations, particularly, the features of the new-bom child are 
often swollen, much disfigured, and distorted by convulsive 
movements ; but in a few days the parts assume their natural 
appeai*ance, and the convulsions gradually pass off. Frac- 
tures of the cranial bones— especially of the parietal — are 
well known to be occasionally produced by the force of the 
pains alone ; particularly in cases of contracted pelvis, where 
the promontory of the sacrum projects very much inwards. 
So, also, the bones of the extremities may have been broken 
in cases where manual inteiference or turning has been 
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required ; especially if there baa existed any disproportion 
between the organic and the inorganic constituents of the 
oeseous system, or, perhaps, if there has been a slight want of 
dexterity on the part of the operator. The fracture ia usually 
timpla, and commonly occnre about the middle of the bone. 
Whenever these or similar accidents have h&ppened, the mis- 
fortnne should on no account be concealed, but at once be 
explained to the parents ; and steps must be promptly taken 
to secure the union of the fractured extremities by the 
application of bandages, and tbin pasteboard splints well 
padded, so as to prevent irritation of the skin. Fortunately 
the broken bones readily unite at this period of life ; the coii- 
■olidation being usually perfect by the end of fifteen days. In 
fractures of the cranium unaccompanied by depression, union 
will take place without any special treatment. 

An interesting case is recorded by Mr. J. D. Jones,* of an 
in&nt bom with a large wound upon its back, which deserves 
attention, if only for its important medioo-legal bearings. 

l%e &ct8 are briefly these :— In April. 1848, Mrs. B was 

delivered at the full term of utero-gestation of her first cbild, 
after an unusually easy labour. On examining the infant an 
extensive open wound was found, reaching from the third 
dorsal vertebra, across the scapula, along the back part of the 
homerus, to within an inch of the elbow. That the cut could 
only have been made some time before birth was clear ; for 
folly one-third of it was cicatrized, and the rest had the healthy 
granulating appearance of a wound healing kindly. How, 
then, was it produced ? The only feasible explanation was 
tliis : when the mother was about seven and a half months' 
pregnant she trod upon a cat as she was going down stairs, 
and to save herself from falling made a jump of five or six 
steps. A severe shock was felt at the time, and on the 
following day there was a slight sanguineous discharge per 
vaginam; however, she soon recovered. After birth the 
healing progressed favourably, and in five weeks there was 
only a large cicatrix left. 

Now had this lady been a friendless unmarried woman, had 
the accident produced premature labour or bocn more rect-nt, 
■ Xedieo-Chinrgia^ Trmtadiaii. Vol. zuii., p. 59. London, 1649. 
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and bad she been delivered witbout medical aid, wbo would 
bave doubted tbat sbe bad purposely injured tbe cbild in 
order to destroy it, and tbus to rid berself of tbe witness to 
ber sbame ! Tbe silent testimony of tbe fresb wound migbt 
bave led tbe unbappy motber to tbe scaffold, for few would 
bave bad tbe cbarity to give credence to ber statements. 

SBCTION m. — CEPHALHEMATOMA. 

Tbis term is employed to designate a sanguineous tumour 
developed between tbe bones of tbe skull and tbe pericra- 
nium. A cepbalaematomatons tumour varies in size from that 
of a ben's egg to a large orange, according to tbe quantity of 
blood extravasated ; and it generally increases for tbe first few 
bours after birtb. It may result from long-continued pres- 
sure upon tbe bead during a difficidt labour; or it may 
appear after an easy delivery, probably owing to some disease 
of tbe bone existing before birtb. Tbe tumour is generally 
formed on one or other of tbe parietal bones : on tbe right more 
frequently than on the left ; and occcusionally on both — double 
cepbalsematoma. Tbe swelling is soft, circtimscribed, and fluc- 
tuating ; and its base often becomes encircled by a bard ring« 
probably caused by tbe occurrence of ossification in tbe plasma 
exudation which is poured out by tbe irritated pericranium. 

TrecUment. — In tbe very few cases which bave come under 
my own observation I bave left tbe treatment entirely to 
Nature, as recommended by most practitioners ; and there has 
been no reason to regret having done so, as tbe effusion bto 
become absorbed in a few days. In some instances, perhaps, 
the absorption may be hastened by tbe use of evaporating 
lotions; but I should certainly hesitate to adopt any more 
active treatment, and especially that recommended by Kaegele, 
Dubois, and others, viz., (he incising the tumour, removing 
the blood, and applying compression. Sboidd suppuration, 
however, take place, tbe pus must of course be evacuated, and 
the case treated as a dangerous abscess. 

A kind of false cepbalaematoma is sometimes produced by 
tbe effusion of blood into the cellular tissue between tbe 
aponeurosis of tbe scalp and tbe pericranium, but, like the 
ecohymosis of a bruise, it requires no treatment. 
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SECTION IV. — TSfJEYl MATERNI. 

The term noevus matemus, or mother-mark^ is applied to many 
different cutaneous spots with which children may he dis- 
figured ; hut, as moles or superficial pigmentary patches are 
not painful, do not increase in size after hirth, and cannot he 
remoTed,* the following remarks will he confined to the con- 
sideration of the vascular or erectile nsevus, or as it is some- 
times termed — aneurism hy anastomosis. 

The erectile naevus may he defined as' consisting of morhid 
spongy tissue, which is formed of an agglomeration of dilated 
and distorted capillaries, inosculating directly and freely with 
each other. In different cases, arteries or veins, or hoth 
together, are affected. It commences usually as a small red 
or purple spot ; has a tendency to dilate and spread ; and 
affects the skin and suh-cutaneous areolar tissue of any region, 
hut especially of the face, head, and neck. As the growth 
proceeds, the naevus hecomes elevated ahove the cutaneous 
surface, and sometimes forms a soft tumour, which may in- 
crease to a great size. The erectile ubbvus— as a rule — is single, 
but sometimes several are developed on the same individuaL 
Pulsations are rarely to he distinguished : occasionally a thrill 
is communicated to the fingers. 

TVeatment. — ^When the nsevus is small, does not increase 
in size, and is so situated as not to cause disfigurement, it 
shoidd he left alone : occasionally a spontaneous cure taket 
place. When seated on the face, and when manifesting a ten- 
dency to hurst or to spread, we must endeavour to ohliterate it ; 
for which purpose many methods have heen proposed. 

Vaccination is perhaps the hest means to employ in infants. 
The numher of punctures to he formed will vary with the 
size of the nsBvus; when large, several must he made at 
its circumference, and a few on its surface, so as to produce a 
confluent vesicle. Very large naevi have heen thus trans- 
formed into firm fihrous tissue. Supposing that the child has 

* It is scarcely necessary to say that the process of tattooing— pricking 
the skin orer the mark, and rubbing in some oxide of zino or calcined 
magnesia, mixed with a little minium — is more likely to do barm than 
good in the great mijorify of 
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been previously vaccinated, or that the inoculation fails to 
destroy the spongy membrane, compression may be tried : or 
adhesive inflammation may be exoited by occasional frictions 
with iodine or antimonial ointment : or several threads may be 
passed through the tumour with a fine needle, and allowed to 
remain until they give rise to suppuration : or a drop or two of 
nitric acid, or of the acid nitrate of mercury may be applied : 
or a finely-pointed stick of potassa fusa may be gently rubbed 
over the surface of the tumour, to produce ulceration : or Mr. 
Marshall's galvanic cautery may be resorted to, the heated 
wire being passed through the mass in various directions : or 
a solution of the perchloride of iron may be injected into the 
erectile tissue to coagulate the blood in its vessels : or a liga- 
ture may be applied so as to encircle the diseased part, and 
produce strangulation and sloughing. A ligature may be 
employed in many ways : thus, Mr. Fergusson has cured cases 
by passing one or more needles through the nevus, turning 
a thread round it or them, as in making the twisted suture, 
and allowing the whole to remain for forty-eight hours or 
longer.* I have also seen this gentleman successfully obli- 
terate the vessels by passing ligatures under the tumour, so 
as to strangulate the diseased mass, without destroying the 
cutaneous surface. Or, a needle carrying a double thread may 
be passed through the centre of the base of the tumour, and 
the ligatures tied round each hemispherical half. And lastly, 
a promising modification of the treatment by b'gature, has 
been recommended by Mr. Cooper Forster, which is thus 
practised : — two pins are to be passed at right angles to each 
other under the mass, and a ligature tied tightly round the 
whole. The pins are to be withdrawn immediately, and four 
hours afterwards the ligature is to be untied ; a scab forms, 
which drops off at the end of fourteen days or so, without any 
suppuration, open sore, or untoward result occurring. The 
rationale of the treatment appears to be that the vessels com- 
pressed by the ligature have the current of blood in them 
arrested for a time, but not sufficiently to so entirely obliterate 
them, as to cause the part encircled to slough at once. By 
this means entire destruction of the neevus is prevented, but 
* Practiedl Surgery, 3id ed., p. 156. London, 1852. 
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sufficient obstruction is caused to allow the blood in the tissue 
to become consolidated; and the whole becomes atrophied 
and drops off, leaving scarcely any scar.* 

Excision of vascular tumours is rarely resorted to : when 
practiBed, great caution is necessary to avoid severe haemorr- 
hage, and care must be taken to make the incisions in the 
healthy tissues aroimd the tumour. 

SECnON V. — SCLEREMA. 

This peculiar disease — well termed by M. Roger, algide 
csdema— consists of either partial or universal induration of 
the sub-cutaneous areolar tissue, with serous effusion. It is 
very 'rarely met with in this country, but appears to be by no 
means uncommon in France. 

From all that I have been enabled to read on the subject, it 
appears that sclerema bears a striking resemblance to ordinary 
anasarca ; and that it depends upon some obstruction to the 
circulation of the blood. The nature of this obstruction can- 
not be positively stated ; but there is a great probability that 
it is really caused by deficient expansion of extensive portions 
of the lungs — atelectasis. It usually occurs within the first 
ten or twelve days after birth, in feeble or premature children ; 
its development is favoured by cold, damp, and impure air ; 
it may be partial or general ; and it is often accompanied by 
well-marked jaundice. Moreover, the case often becomes 
complicated by the occurrence of gastric and intestinal dis- 
turbance. 

Symptoms. — The disease usually commences in the lower 
extremities, by the skin first assuming a dry, stiff, yellowish, 
waxy appearance; and gradually becomiDg distended and 
unpelding, so that the infant is said to be skin-bound. As 
the disorder rapidly progresses in an upward direction, the 
temperature of the whole body becomes greatly reduced, but 
especially of the affected parts; the infant looks prostrated 
and unhealthy, and as if dying from exhaustion; there are 
indications of great restlessness and suffering, cries of a pecu- 
liar whining tone being frequently repeated ; food is refused, 
and sucking prevented when the face is involved ; the circu* 

* Medieal Time» and OaxeUe, 13 June, 1857. 
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lation is languid, and the pnlse very feeble ; the respiration 
is difficult and laborious; and symptoms of some complica- 
tion generally arise. Death usually supervenes — often from 
asphyxia — within the first week. 

Prognosis. — Most unfavourable. When the oedema is very 
limited in extent and degree, and the respiration only slightly 
affected, recovery may be hoped for : general sclerema, on the 
contrary, may be said to be almost always fatal, within a few 
days, or at the farthest three weeks, from the first appearance 
of the symptoms. 

Tn'atnient. — Therapeutic measures are generally unavailing. 
Attempts may be made to restore warmth to the body and to 
induce perspiration, by frequently-repeated vapour baths, long- 
continued gentle frictions with warm flannel, and by envelop- 
ing the child thoroughly in cotton wool. The application of 
leeches over the oedematous parts, to lessen the quantity of 
blood in the system, and so favour its circulation, has been 
recommended ; but I should rather trust to the frequent ad- 
ministration of wine, or other cordials and stimulants in small 
quantities, and should rigidly avoid all lowering measures. 

SECTION VI. — INFLAMMATION, ice., OF UMBILICUS. 

The detachment of the remains of the funis from the 
umbilicus of the newly-born infant, is usually completed in 
three, four, or five days; those cords desiccating the most 
rapidly which are small and thin, and not overloaded with 
gelatinous matter. When the separation is favourably com- 
pleted, there is merely a slight oozing of serum ; the navel 
becomes daily more drawn inwards ; until by the end of the 
second week, the cicatrix is found firmly healed and marked 
at its centre by a small hard tubercle, consisting of the obli- 
terated extremities of the arteries and vein. 

It occasionally happens, however, that insiead of cica- 
trization quickly following the detachment of the cord, the 
umbilicus becomes inflamed and ulcerated ; suppuration takes 
place ; and very serious haemorrhage endangers life. When 
there is only slight inflammation, or superficial ulceration, 
great attention to cleanliness, with the continued application 
of Goulard water, or of the oxide of zinc ointment, may 
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suffice to effect a cure ; while if ihe ulcer becomes indolent it 
should be touched with the sulphate of copper, or nitrate of 
silver. But in a^i^aTated cases with bmuorrhage, there is 
Teason for great alarm ; since the bleeding usually goes on 
slowly, until the child dies at the end of three or four days. 
In one instance, in which I was early consulted while there 
was merely a free oozing of blood, the bleeding was perma- 
nently controlled by the application of cotton wool, soaked in 
a saturated solution of the perchloride of iron : but I fear that 
this would hardly succeed many times ; for — as a rule — pres- 
snre, styptics, nitrate of silver, the actual cautery, &c., hare 
all been tried in vain, and even the ligature — applied by 
transfixing the base of the navel with a hare-lip needle, and 
tlten twisting a thread around and beneath it— has proved 
useless. Two examples of this fatal occurrence, in infants of 
the same mother, are related by Dr. Bowditcb.* The first 
child was a female ; the cord fell ofi' on the third day, and 
there were no unusual appearances until the fourteenth, when 
oozing of blood commenced. Styptics, compresBion, and other 
means having been tried in vain, needles were passed through 
the skin, and ligatures applied— as in hare-lip, so aa to enclose 
a circle of integument. This seemed at first quite successful ; 
but on the eighteenth day the bleeding returned; on the 
nineteenth, several bloody stools were passed ; and on the 
twentieth, death took place. After the mother had been 
delivered of two more children, who manifested no tendency 
to hiemorrhRge, she gave birth to a male infant. The cord 
fell off naturally on the fifth day, and on the tenth htemorrhage 
set in, which in spite of all means — the actual cautery in- 
cluded — continued until death on the fourteontb day. In 
this case — ^jaundice, together with some spots of ecchymosis, 
appeared on the body during life : after death, the liver was 
found much diseased. 

SEOriOX VII.— INTESTINAL H£IIORRHA0E. 

The newiy-bom infant sometimes suffers from vomiting and 

putging of blood ; but so rare is this disorder in Knglaod, 

that in many of our treatises on the diseases of children no 

• AjDtriaxn Journal 0/ Mtdiedt BcitiU!t$, p. (H, yol. ^y. 1830, 
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mentioii is made of it. It is essentially a disease of the early 
days of life, generally occurring between the first and sixth 
day: the greater proportion of recorded cases occurred in 
males. 

The alleged cause is compression of the body daring a 
tedious labour ; but this is insufficient, as it has happened 
almost as frequently after natural as after protracted labours. 
Dr. Eilliet has shown that the true predisposing causes should 
be sought for — 1st. In the injection of the intestinal tube, a 
state which is normal at the birth : and 2nd. In the difficulty 
with which respiration becomes established; the blood not 
being able to flow to the lungs, expands them imperfectly, 
engorges the other organs but especially the intestines, 
which — already congested — are unable to support this new 
tax. 

Symptoms. — The precursory symptoms are best described by 

Dr. Eahn-Escher, whose remarks may be abridged as follows : — 

An infant, on the day of its birth, slept almost continuously ; 

he changed colour frequently; had partial convulsions; 

deglutition was difficult ; and ho vomited : the following day 

haemorrhage set in. Another infant was seized, four days 

after birth, with yellow watery stools, convulsions, paleness of 

countenance, spasmodic respiration, tympanitis, and great 

prostration : in the evening of the same day the bleeding 

showed itself. When hsdmorrhage once sets in, it is generally 

abundant: the stools, at first composed of meconium and 

blood, soon consist of the latter only ; and usually there is 

also vomiting of blood. Sometimes the vomiting of blood is 

more abundant than the intestinal haemorrhage : occasionally 

the former exists alone. Etlinger quotes the history of a 

little patient who passed more than a pound of blood in 

vomiting and in stools. The haemorrhage usually attains 

its maximum at a variable period within the first twenty-four 

hours of life, and ceases upon the second day ; but it may 

continue up to the fifth day, and even later. The loss of 

blood rapidly prostrates the system; the infant becomes 

deadly pale, cold, and very feeble ; it has a small pulse, 

difficult breathing, and occasionally convulsions ; and there is 

most commonly an inability to suck. The subjects of the 
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cas^s collected by Dr. Eahn-Escber remained thin, pale, 
flabbj, weak, affected with diarrhoea or constipation, and 
subject to convulsions. One had afterwards symptoms of 
rachitis : another sank from tabes mesenterica and hydro- 
cephalus at the age of twelve months : and a third, when one 
year old, was still very feeble and deadly pale.* 

Prognosis, — In twenty-three cases, in which the termination 
is mentioned, the issue was good in twelve and fotal in 
eleven : in nine of the latter, death was rapid. According to 
Hesse, the hsBmorrhage is to be regarded as the salutary crisis 
of a plethoric condition, the melaana of infants not being 
more dangerous than the simple meladna of adults. Dr. 
RiUiet disagrees with this statement, and the statistics just 
alluded to prove the justice of his objections; for when 
simple haematemesis occurs in the adult — t. e., when it is 
not merely a symptom of cancer of the stomach, of organic 
disease of the liver, or of a deterioration of the blood from 
some acute fever — there is almost always a restoration to 
health, however abundant the bleeding may have been. 

Diagnosis. — This is only at all difficult when the blood is 
retained : even then, the sudden paleness, the great feebleness, 
and the small pulse point to internal hsemoirhage. Care 
must be taken not to mistake blood drawn from the mammae 
of the mother, or from excoriations on the nipple, and 
swallowed by the infant, for this affection. So, also, it must 
not be confounded with spontaneous bleeding from the nasal 
fossae. 

'JVeatment. — Drs. Kahn-Escher and Billiet administered 
diluted sulphuric acid in cinnamon-water to some cases ; and 
to others, an emulsion containing alum and musk, with 
fomentations of quinine and vinegar : cold compresses to the 
abdomen, and astringent enemata have also been used. They 
have, however, but little faith in any internal remedies ; and 
advise that we should be content to place the infant in a cool 
and frequently-changed atmosphere, to apply cold compresses 
to the beUy, and to keep the extremities comfortably warm. 
If the pulse be very feeble, a teaspoonfal of wine with water 

* TmiUde$Maladie$detEn/ani.VeiiE.BaxiiiezQiF,B,iniei, 2nded., 
vol. ii, p. 295— 310. Paris, 1853. 
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maj be given, or a few drops of ammonia and sether i& 
camphor mixture. In all instances the child should be 
placed to the breasts if it have strength enough to suck; 
otherwise it must be fed with the mother's milk drawn into a 
spoon. 

SECTIOX VIII. — SWELLING OF THE BREASTS. 

A painful swelling of the breasts sometimes takes place — in 
infants of either sex — a day or two subsequent to birth ; but 
the tumefaction disappears spontaneously without giving rise 
to any trouble, unless improperly interfered with. As a drop 
or two of viscid fluid may generally be squeezed from the 
gland, the vulgar imagine that this swelling depends upon 
the natural secretion ; and rude manipulations are resorted to 
to force out ** the stagnant milk." It is almost unnecessary to 
say that the swelling should not be touched ; for friction or 
pressure will only tend to convert the simple congestion into 
an inflammation, which may be followed by suppuration. 



CHAPTEE VI. 

CONGENITAL MALFOR^LA^TIONS. 

1. Introduction. — The immortal Harvey first suggested that 
certain malformations consist, not in the substitution of an 
entirely new and anomalous type of structure in the mal- 
formed part, but only in the simple permanence of some of its 
transitory foetal types ; and the labours of GeoflEroy St. Hilaire, 
Meckel, and others have reduced this suggestion into one of 
the most certain and comprehensive laws in teratological. 
anatomy.* As the transient forms of the human foetus are for 
the most part comparable to the persistent forms of the lower 
animals, it follows that the malformations occasioned by 
impeded development often acquire a brute appearance ; and 
thus is explained the fact that they exhibit in different 
animals the form of the lower, but not of the higher classes. 
It likewise appears probable that a limited series of the 

• Obstetric Memoirs and Ckmtributioiu of Profeisor Bimpson, vol. ii., 
p. 200. Edinburgh, 1856. 
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malformations that are now generally looked npon as decided 
resnlts of arrested development, may come again to be re- 
garded as cases in which the defective part had been, in the 
first instance, more or less folly evolved, and then sub- 
sequently destroyed by morbid action. Thus many eminent 
pathologists now attribute some of the most marked mal- 
formations of the head and upper part of the body to the 
destructive effects of hydrocephalus in the embryo. At a 
meeting of the Obstetric Society of Edinburgh, 15th June, 
1847, Dr. Simpson stated, that in anenoephalous monsters, he 
believed the malformation arose from intra-uterine disease, 
viz., from the bursting of the head when hydrocephalic. The 
brain is opened up and distended by fluid, so that it becomes 
gradually absorbed, and at length the enclosing membranes 
give way. The two small tubercles, always seen in anen- 
oephalous cases, lying on the base of the cranium, seem to be 
merely the remains of the membranes, shrunken up, and 
almost obliterated.* 

With regard to the origin of double monsters, no satisfac- 
tory explanation can be given. The three principal h}7)o- 
theses which have been suggested, are — a. that of originally 
double ova; b. that of an excess or wrong distribution of 
formative power in a single ovum ; and c. that of the adhesion 
and fusion of two single ova. Objections may, however, be 
raised to each of these opinions; and it is probable that 
neither of them are correct. 

In the production of malformations, Nature seems to do 
nothing by chance, but rather to observe certain general 
though not universal laws, the chief of which are :t — 1. De- 
viations from the normal do not proceed ad infinitum^ but are 
confined within certain limits : thus, although organs which 
should lie on the right may appe€ir on the left, and the 
converse, — though the abdominal viscera may occupy the- 
thorax, and the thoracic the abdomen, — yet the brain has 
never been found in the chest, nor the kidneys in the skull. 

♦ Edinburgh Monthly Journal of Medical Scienee, Sept. 1847. 

t Article Teratology, Todd's Cydopctdia of Anatomy and Physiology, 
vol. iii. ; and Rokitausky's Pathdogioal Anatomy, edition of Sydenham 
Society, vol. i. Loudon, 1854. 
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2. Excessive development of one part may cause imperfect or 
retarded development of another, according to what Geoffroy 
St. Hilaire denominates hi de baJancement. Thus fingers and 
toes in excessive number are often joined to anencephaHa, 
q/dopiay &c, 3. Malformations, according to Meckel, are more 
rare in organs supplied by cerebro-spinal nerves (muscles, 
larynx, lungs), than in those supplied by the sympathetic 
(the digestive, urinary, generative). The vascular system is, 
however, most liable of all. 4. In malformed births, dis- 
similar parts are never seen fused or united with each other, 
such as the intestinal tube with the aorta, the arteries with 
the nerves, &o, 5. No malformed organ loses entirely its 
own character, and no malformed animal loses its generic 
distinction. 6. Female malformations are by all accounts 
more frequent than male. 7. Meckel has collected many 
examples of the hereditary nature of malformations, and their 
repetition in children of the same parents. Thus, a man with 
six fingers to each hand, and six toes to each foot, transmitted 
the same malformation to his eldest son ; whose three sons, 
again, were bom with the same redundant organization. 
8. The malformations seldom, or perhaps never, agree with 
the apprehensions a priori of pregnant women. In the case of 
twins, as the acepbali especially show, one child may be 
malformed, and the other perfect, though both have been 
exposed to the same influences. 9. It often happens, that a 
woman who has once produced a malformation is troubled by 
the fear of another similar occurrence; but her fears are 
usually groundless, for the second child will generally be 
well formed. There are exceptions to this rule in the pro- 
duction of merely supernumerary parts, and also in twin 
malformations, which often recur out of the same mother, 
from some hereditary tendency. 10. In twin malformations 
the same parts always coalesce — as thorax with thorax, 
abdomen with abdomen, head with head. 

A complete account of all the various malformations of the 
fcBtus would be out of place in these pages. I shall therefore, 
with a few exceptions, confine my descriptions to those forms 
which are not necessarily fated to life, and which perhaps 
admit of relief or cure. 
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2. AcEPHALUS. — The head alone may be wanting, or with it 
more or less of the trunk, so that nothing may be present save 
a pelvis with lower extremities. In these cases the pregnancy 
IB almost always a twin or triple one, the malformation being 
only &tal to the affected foetus. Rokitansky observes, that in 
some instances, perhaps, this state is deducible from injury to, 
or destruction of the germ, or from the disturbance occasioned 
by a twin. 

3. AcRANiA. — The skull is present but fissured. Uterine 
life does not seem to be interfered with, as the children are 
bom well nourished; they rarely, however, survive their 
birth many hours. There are many forms of this monstrosity : 
thus, the brain may be absent and the whole base of the skull 
exposed ; or, the denuded surface of the base of the cranium 
may be occupied by a spongy substance instead of brain ; or, 
the skull may be more evolved, but having an opening through 
which the brain protrudes as a hernia. In this last variety — 
hernia cerebri^ enoephcdocele — a tumour, generally covered with 
the external integuments, arises from some part of the skull, 
and contains a portion of the cerebrum or cerebellimi, or even 
the entire cerebellum. In some instances there is a collection 
of serous fluid in addition to the portion of brain, forming 
what is termed a hydro-^ncephalooele. The tumour is most fre- 
quently observed on the occiput, forehead, anterior or posterior 
fontanelle, lambdoidal suture, or on either temporal region. 
Encephalocele is not necessarily fatal; as, although most 
children afflicted with it die during early infancy, yet cases 
are recorded where life has lasted twenty, thirty, or even 
sixty years. As a general rule, all treatment is useless ; but 
there are some exceptional cases, where the tumour may be 
replaced in the skull without detriment to the child, and 
retained in position by a thin metallic plate and bandage. 
Should the collection of serum, also, be large, a minute 
puncture may be made with a needle to allow of its escape ; 
methodical compression being afterwards employed to try and 
prevent its re-secretion. Some practitioners have endeavoured 
to remove the tumour by ligature, but the operation has 
always been fatal. 

. 4. Atresia Palpebrarum.— The eyelids are said to coalesce 
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naturally towards the end of the third or the commencement 
of the fourth month, and to separate afterwards. Accordingly 
this malformation would be an arrest of development. The 
adhesions must be divided on a director cautiously introduced 
at the outer angle of the eye. This vicious formation, 
however, is seldom simple. 

5. Atresia Oris. — According to Burdach, the lips coalesce 
in the fourth month, closing the mouth imtil the sixth, when 
they again separate. According to Bischo£f, however, this 
malformation might have a different origin. At a very early 
period, the visceral edges of the animal layer mutually 
incline towards each other inferiorly, unite, and form, through 
the medium of Eathke's so-called inferior bond-membrane, 
the visceral cavity of the embryo. Not until the visceral 
arches break forth above does the upper portal to the 
nutritive canal open, and not until still later the mouth. 
The atresy might, therefore, depend upon the abiding of the 
bond-membrane. In either case it would be an arrest of 
development,* 

This malformation is rare, and when it exists is usually 
associated with other vicious formations. A small opening 
should be made with a bistoury in either comer of the mouth, 
so as to allow of the introduction of a director, upon which 
the closed membrane is to be divided. Care must be after- 
wards taken to prevent the cut surfaces from re-uniting. 

6. Atresia Linguae. — The tongue may be imnaturally 
adherent to the sides or to the under surface of the mouth, 
so that sucking and other movements are prevented. The 
adhesions must be cautiously divided with a bistoury, and the 
bleeding checked by the application of lint soaked in a 
solution of alum or in the tincture of the sesquichloride pf 
iron. 

The fraenum linguaa is sometimes so short, or its attachment 
reaches so nearly to the tip of the tongue, as to interfere with 
the motions of the organ ; in which case the child is said to be 
tongue-tied. This malformation is by no means common ; 
though nurses and young mothers are very apt to imagine its 
existence, especially if the child has the slightest difficulty in 

* Bokitansky. Oput cit,, vol. i., p. 65. 
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enoking. When really present, it ia easily remedied by raising 
the tongue from the floor of the mouth with the two fore- 
fingers of the left hand, and then dividing the edge of the 
freennm for about the eighth of an inch wiQi a pair of blunt- 
pointed scissors, held in the right hand. Care must be taken 
to out as near the floor of the mouth as possible, so as to avoid 
wounding the ranine arteries or veins. 

7. Har£-lip. — The simplest degree of this deformity is 
siogle hare-lip, in which the lip is fissured only on one eide; 
it may, however, be complicated, with partial or complete 
fissure of the palate. The greatest malformation of this kind 
is doubk hare-lip vjith fissared pdaU. 

This arrest of development occurs only in the upper lip ; 
the fisenre is never in the mesial line, but always under one 
or both nostrils ; and the deformity may vary from a slight 
notch to a complete fissure extending close into the nostril, 
ao that an immediate communication is formed between the 
oral and nasal cavity, " With the imperfect development of 
the skin there is usually more or less of the same condition in 
tiie bone. That part of each superior maiillary bone which 
oontains the incisor teeth, and which constitutes a distinct 
bone in the human embryo, and in many animals — the inter- 
maxillary, or premaxillary of Owen — the divided heemal spine 
of the nasal vertebra— may be disconnected on one or both 
aides, leaving a gap in the alveolus, which may possibly 
extend backwards to be complicated with fissure of the 
palate. This intermediate portion may be displaced and 
attached like a snout to the end of the septum narium. 
Sometimes the upper incisor teeth and their t^veoli project 
through the fisaure in the lip."» 

TntUment. llie only point requiring consideration in these 
p^lies is as to the time at which attempts should be made to 
remedy the defect by operation. On this subject I need only 
■ay, that having seen this operation moat successfully per- 
formed on infants only a few days old, remembering, too, 
that operations on in&nts do not produce convulsions — as was 
formerly feared, that the proceeding is not dangerous to lifo, 
and that the curlier it is executed ihc greater chance there is 

• DruitCa Siirytmt Vadt Jtferum. 7tli cd., p. 421. London, 1850. 
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of the nose and jaw assuming a good shape, I should not 
hesitate to recommend its being early resorted to in all oases, 
but especially where the deformity produces any difiSculty in 
sucking. In other instances, the operation may be deferred 
until the time of weaning if the parents wish it. For the 
mode of performing the operation my readers must refer to 
the admirable manuals on surgery by Professor Ferguason, 
Dr. Druitt, <&c. 

8. Cleft Palate. — Although the deformity of hare-lip is 
often accompanied with fissure in the roof of the mouth, yet 
the latter may exist alone. When it does so, the alveolar 
margin is usually found quite complete; the fissure being 
confined to the hard and soft palate, or to a portion of them, 
or only to the uvula. Very rarely the cleft extends through 
the soft and hard palate and alveolar margin, leaving the lip 
entire. 

The exact condition of the parts in this arrest of develop- 
ment had never been represented by any surgeon in this 
country until Professor Fergusson made his careful dissections. 
For an account of these, as well as for the manner in which 
the operation of staphyloraphy is to be performed, I must refer 
to this gentleman's writings.* Up to the year 1852, Mr. 
Fergusson had operated, according to the method he has 
suggested, on twenty-six cases of fissure of the soft palate ; in 
only three of which did he fail to effect a cure. No operation 
should be attempted until the mouth is fully developed, that 
is to say about the period of puberty. 

9. Amy ELI A. — Absence of the spinal cord is described 
under this term. It is very uncommon, and is almost always 
combined with acrania. Death takes place directly the foBtus 
is separated from its parent. The medulla spinalis may be 
present, but fissured into two juxtaposed cords ; or, it may be 
absent, and its place occupied by a simple nervous expansion. 
In both cases death occurs soon after birth. 

10. Spina Bifida and Hydrokachis. — Fissure of the spinal 
column, and dropsy of the spinal medulla, are usually con- 
nected together, though either may occur separately. When 

♦ Medico-Chirurgical TroMtustwM, for 1845 ; and alao A Syitem of PraO' 
Ucal Surgery, 8rd ed., p. 611. London, 1852. 
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spina bifida is unaocompanied by hydroracbis, tbe deformity 
consists in absence of the spinous processes of the yertebrsd ; 
the yertebral arches being bent towards each other so as to 
leave only a very slight space between them. In the greater 
nnmber of cases, however, the spinous processes and lamin» 
ef some of the vertebne are widely cleft, or deficient : con- 
sequently the cord and its coverings being deprived of support, 
protrude and form a fluctuating tumour, varying in size from 
an orange to an adult head ; the serous fluid which naturally 
lubricates the medulla and its membranes being secreted in 
excess. The tumour is generally covered with skin, under 
which is areolar tissue, and then dura mater. If the child 
lives, the latter becomes thicker and harder as age advances. 
«« The connection which generally exists between the cord or 
the nerves and the walls of the sac, is a point of the utmost 
importance. Some cases are related, by various authors, in 
which neither the cord nor the nerves had any connection 
with the sac ; these parts followed their usual course down the 
spinal canal, but in by far the greater number of cases that 
have been placed upon record, the nerves presented some 
kind of connection with the sac. Of tvoenty preparations of 
spina bifida occupying the lumbo-sacral region, which I have 
examined in various collections, I have found but cm in which 
the nerves were not connected with the sac. K the tumour 
corresponds to the two or three upper lumbar vertebrsB only, 
the cord itself rarely deviates from its course, and the posterior 
spinal nerves are generally the only branches which have any 
connection with the sac. But if the tumour occupies partly 
the lumbar and partly the sacral region, then generally the 
cord itself and its nerves will be found intimately connected 
with the sac. M. Cruveilhier believes, from his dissections, 
that this connection is constant." * 

Terminations, — Before birth, spina bifida does not seem to 
affect the foetal health ; afterwards, the noxious effects vary 
with the seat of the tumour, and its contents. When the cleft 
is in the cervical portion, it is generally fatal a few days after 
birth : it is the least dangerous when seated in the lumbar 

* Remark* m Caeee of Spina Bifida, by Prosoott Hewett. Medical 
OiueUe, yol. xzxiy. London, 1S45. 
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and sacral regions, some few individuals having lived with it 
for twenty or thirty years, or even for the natural term of 
life. If complicated with hydrocephalus, the prognosis is very 
unfavourable ; and such is also the case when there is paralysis 
of the lower extremities, or when the tumour continues to 
enlarge, or when its walls enlarge and burst. This malforma- 
tion is said by Chaussier — whose opportunities for observation 
at the Paris Matemite have been large — to be met with 
about once in every thousand births. 

Treatmetit. — As a general rule, the less the tumour is inter- 
fered with the better; all operations being attended with 
great danger. In cases, however, where the fluid contents are 
rapidly increasing in quantity, it is certainly justifiable to try 
the effects of puncture, followed by compression. Two roles 
laid down by Mr. Hewett must be observed : — 1 . The tumour 
should never be punctured along the mesial line, especially in 
the sacral region, for it is generally at this point that the cord 
and its nerves are connected with the sac. The puncture is 
to bo made at one side of the sac, and at its lowest part, so as 
to diminish the risk of wounding any of the nervous branches. 
2. The instrument ought to be a needle or a small trocar, for 
if a lancet is used there will be a greater risk of wounding 
some important part contained in the cavity of the tumour. 
Compression by air-pads and bandages should be resorted to 
after evacuating the fluid from the sac. 

Iodine injections have been proposed and practised by 
M. Chausaignac, and in one case at least with apparent success. 
More evidence, however, is required of the safety and utility 
of this mode of treatment before its adoption can be recom- 
mended. 

In all instances attention should be paid to the general 
health : the diet should be nutritious, and in the case of an 
infant at the breast, great care should be taken that the nurse 
is strong and healthy : while if residence at the sea-side can 
be obtained, so much, the better. 

1 1 . Ectopia Cordis. — In the regular evolution of the foetus, 
the opening on the anterior surface of the body closes itself at 
its upper part so as to cover the thoracic viscera, before com- 
pleting the abdominal cavity ; so that the thoracic viscera are 
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enclosed, while the abdominal still remain out of their cavity 
and in the sheath of the umbilical cord. Unfortunately, how- 
ever, it sometimes happens that the abdomen is completed 
whilst the thorax remains open, and the heart is placed on 
the anterior surfJEtce of the latter. In this malformation — 
ectopia cordis — the heart has no pericardium, and is situated 
on the median line of the anterior wall of the thorax ; the 
sternum also is generally wanting, or it is divided into two 
parts, or it consists only of the manubrium. 

During foetal life this condition is immaterial ; but very 
shortly after birth it causes death.* Cruvielhier had the 
opportunity of studying the motions and sounds of the heart 
in a child who was alive nine hours after birth : the heart 
was outside the chest, having escaped through a perforation 
in the superior part of the sternum, so that it was as com- 
pletely laid bare as though the sternum had been removed 
and the pericardium incised, f 

12. Permanent Patency of the Foramen Ovale, <fec. — The 
septa of the ventricles and auricles form only gradually 
within the heart, the septum of the auricles not arriving at 
its full development till after birth. Defective development 
of the septiun of the ventricles occasions a resemblance with 
the hearts of fishes and of reptiles (the crocodile excepted), 
and especially of serpents and tortoises ; absence of the 
septum of the auricles, a resemblance, in particular, with the 
hearts of fishes. It is often quite evident that the arrest of 
development has been caused by endocarditic changes in the 
valves — the residue of foetal valvular inflammation. 

The date at which the foramen ovale and ductus arteriosus 
cease to be patent is not accurately known ; but it is certain 
that these openings are not obliterated immediately after 
birth, and that the period at which they become so varies in 
different cases. | From numerous post-mortem examinations 
made by M. Billard, this gentleman concludes that both 
openings are usually closed in from eight to ten days; 
although he has found them open at the end of three weeks 
without giving rise to any peculiar symptoms. Moreover, 

• Article TfrntottKpj, Todd's Cycloprodiu. 
t GaxeUe M^dicaU de Farh, 7 Aodt, 1841. t See note, p. 19. 
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the same author oheerves, that the modifications which take 
place in the organs of circulation of the new-horn in&nt 
ocenr in the following order: the iimhilical arteries are 
obstructed ; then the umbilical veins ; the ductus arteriosus ; 
and, lastly, the foramen ovale. 

K the fcetal openings remain patulous much beyond the 
above periods, or if any abnormal communication exists be- 
tween the cavities of the heart, a more or less periect mixture 
of the arterial with the venous blood results, giving rise to a 
peculiar affection, termed Cyanosis. 

Cyanosis, or morbus caaruleus, or blue disease, is charac- 
terized by a blue, purple, or leaden hue of the integuments, 
most marked in the Hps, cheeks, and nails ; coldness of the 
surface; prominence of the eyes; considerable feebleness; 
and by occasional paroxysms of difficult respiration, which 
are especially induced by excitement, or any cause which 
hurries the circulation. This affection is generally deve- 
loped within the first month after birth, most commonly 
during the first few days ; and it usually proves fatal at an 
early period, though cases are known in which patients have 
lived even to old age. The most common, and least fatal 
form of cyanosis is that which depends upon a communication 
between the auricles by means of the foramen ovale; and 
occasionally — though very rarely— this variety undergoes a 
spontaneous cure owing to the obliteration of the opening. 
The chances of life depend very much upon the nature of the 
organic disease, and upon the severity and frequency of the 
paroxysms of dyspnoea : the period of most danger is, how- 
ever, passed when the child has reached its eighth or tenth 
year. The symptoms can only be palliated by allowing the 
patient pure air, a nourishing but easily-digested diet, warm 
clothing, <fec. Extra care will be required at the period of 
weaning, and during dentition. 

13. CoNGENFTAL Umbilioal Hernia. — The abdominal fissure 
may remain open through its whole extent, and the abdominal 
viscera will then lie out of the body. But the fissure may 
unite properly, except at the epigastric region ; and congenital 
umbilical hernia then results. The size of the hernia will 
depend upon the viscera contained in it; the liver, stomach, 
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and small intestines, having all been found in tumours of 
large size. Four cases only are known in which the life of 
the malformed child lasted for any time after birth : in these, 
the external coat of the hernial sac mortified, and the tumour 
became gradually covered by true skin. 

This malformation must not be confounded with the hernia 
which is produced after birth by the umbilical cicatrix 
expanding, so as to form a cylindrical or conical timiour, into 
which a portion of the omentum or intestine protrudes. 

14. Abiding Patency of the Processus Vaginalis Peri- 
TON.£i (the upper portion of the tunica vaginalis testis) gives 
rise to congenital hernia, or hydrocele. Generally speaking, 
the inguinal canal closes immediately after the testis has — in 
the sixth or seventh month — descended from the abdomen 
into the scrotum, carrying with it a process or continuation of 
the peritoneum, which ultimately forms the tunica vaginalis. 
Occasionally, however, an arrest of development prevents the 
said closure from taking place ; and the canal, thus remaining 
pervious, allows a portion of intestine to descend, consti- 
tuting oofigenital hernia ; or permits an effusion of serum to pass 
from the abdominal cavity into the scrotum, producing con^ 
genital hydrocele. 

Treatment, — In congenital hernia, where we are sure that 
the testicle has descended into the scrotum, the intestine is to 
be returned — as soon as possible after birth — and retained in 
the abdomen by a small spring-truss ; the pressure of which 
generally causes slight inflammatory action and closes the 
opening. Before applying the truss, however, one precaution 
is necessary, viz., it must be quite clear that the hernia is 
reduced; since it sometimes happens that this cannot be 
accomplished, owing to the gut having contracted adhesions 
— probably from intra-uterine adhesive inflammation — with 
the testicle or some part of the tunica vaginalis. In those 
cases where the testis is still retained in the abdomen, the 
hernia should not be interfered with, provided it continues to 
come down after being replaced, as it almost certainly will. In 
congenital hydrocele, the best plan is to try and impart tone 
to the parts by gently douching them with cold water t\vice 
a-day; while a small truss may be worn to compress the 

K 
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inguinal opening. Should the tumour attain any considerable 
fiize, tapping with a very fine trocar may be resorted to; 
though such a proceeding will very rarely be called for. 

15. Cleft Urethra and Scrotum (Hypospadias). — This 
malformation may exist in various grades. At an early 
period of foetal life is discoverable, at the lower side of the 
rudiment of the penis, a groove, which extends to the com- 
mon orifice of the urinary and sexual organs. In the male, 
the edges of this groove being brought into apposition, 
coalesce into a i-aphe or suture, and thus form at once the 
scrotum and urethra. Where this process wholly or partially 
fails, there arises a malformation, which, if the penis be at 
the same time short and the testicles retained within the 
abdomen, closely simulates female development — a form of 
spurious hemaphroditism. It is incurable, and usually — but 
not necessarily — causes impotence.* To this malformation 
succeeds, — 

16. Cloacal Formation — junction of the orifice of the anus 
and of the external orifice of the urinary and sexual organs— 
a formation which, being at an early period normal, may, 
through an arrest of development, become persistent. In the 
male it is necessarily associated with the last-mentioned vice 
of formation, that is, with hypospadias ; and frequently, also, 
with cryptorchism (non-descent of testicles into scrotum).! ^ 

There are two oilier varieties of hypospadias, more common 
and less important than the preceding, viz., where the 
urethra, instead of extending to the extremity of the glans 
penis, terminates at the base of the fra^num of the prepuce ; 
or where it opens just in front of the scrotum. In epispadias^ 
the orifice of the canal of the urethra is on the upper surface 
of the penis, at a greater or less distance from the end of the 
glans. — Occasionally, though very rarely, the parts are well 
formed, but the orifice of the urethra or of the prepuce will 

* Dr. Simpson states, in his Obstetric Memoirs, that he has been con- 
fulted in three cases where hypospadiac male children have been baptized 
9M girls. He refers also to an instance ** where a child taken into a oon- 
Tent in Malta, as a female^ turned out at puberty to be an amorous hypo- 
spadiac male; and, subsequently, became a milor instead of a nun.'* 
Vol. ii.. p. 234. 

t Bokitanaky. Oput e«., toL l, p. 62. 
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be found imperforate. In the first case, an orifice must be 
made at the proper site, and prevented from closing by the 
occasional use of a bougie ; and, in the second instance, 
circumcision should be at once performed in the usual way. 

17. Heemapuboditism.* — Hermaphroditic malformations 
may be arranged in two classes — spurious and true : the former 
comprehending such deformities as cause the genital organs 
of one sex to approximate in appearance and form to those of 
the opposite sexual type ; the latter including those in which 
there is a combination, upon the same individual, of more or 
fewer of both the male and female organs. 

Spttrioiis hermaphroditism, in the female, may depend upon 
excessive development of the clitoris, this organ occasionally 
being so large as to resemble the penis ; and — however strange 
it may appear — upon prolapsus of the uterus and vagina. In 
the male, extroversion of the urinary bladder; adhesion of 
the imder surface of the penis to the scrotum; and hypo- 
spadias, as before mentioned, may cause an appearance simu- 
lating female development. 

True hermaphroditism comprehends the following varieties of 
malformation: — ^there may be a testicle on one side of the 
body, and an ovary on the other; instances of which have 
been observed in many animals and in the human subject — a 
good preparation, taken from the body of a supposed male 
convict, is in the Museum of the Dublin College of Surgeons : 
or the external sexual organs may be male and the internal 
fpmale, or vkx versd, as has been often observed among our 
domestic quadrupeds,')' and very rarely in the human subject : 
or there may be a female uterus and male vesiculae seminales, 
with a general female type : or an imperfect uterus may exist, 
occasionally provided with Fallopian tubes, superadded to a 

^ From *Zpfiris, Mercury, and A^o9iti|, Venus. See the fable in Ovid's 
Metamorphoses, of the union into one of the bodies of Hermaphroditos, the 
BOQ of Mercury and Venus, and the nymph Salmacis. 

t John Hunter showed {Traitsacthni, Itoyal Society^ vol. Ixix.) that 
when the cow — especially among ])laek cattlo — brings forth twin calves, 
one a male, the other apparently a female, the male is a perfect buU calt 
while the female is usually imperfectly formed in its internal sexual 
organs, though it has the external signs of a oow calf. Such hermaphro- 
ditic twin cattle are known as /rce-oiaHtns. 

k2 
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sexual organization essentially male — instances of wliich, 
occurring in the human subject, have been described by 
Harvey, Petit, Mayer, &o. : and, lastly, there are the cases in 
which ovaries and testicles have coexisted upon one or both 
sides of the body — several examples of which are recorded as 
occurring among animals, while four are said to have been 
observed in the human subject.* 

18. Extroversion of the Bladder. — In this malformation — 
sometimes called congenital fissure of the bladder — there is a 
deficiency in the anterior part of the bladder, with fissure of 
the lower part of the abdominal walls ; so that the inner sur- 
face of the posterior part of the bladder becomes extroverted, 
and lies exposed on the hypogastric region. The bladder 
thus forms a red, spongy tumour, just above the separated 
pubic bones ; apparently involving the umbilicus, so as to give 
the appearance of a deficiency of the umbilical cicatrix. In 
male children the orifices of the vasa deferentia are to be found 
in the inferior part of the tumour. The orifices of the ureters 
are seen as small papillary eminences on the naked internal 
surface of the bladder : the urine drops continually out of 
them. In the male, the penis is fissured on its upper surface 
— epispadias ; the testes are often retained in the abdomen or 
inguinal canal ; and the vesiculae seminales, prostate, and vasa 
deferentia, offer various deviations. In the female, the labia 
majora and minora are separated, and are without a commis- 
sure at their upper part ; the vagina also is often closed or very 
narrow. This malformation is not dangerous to life, and the 
annoyance from the continual dropping of the urine may be 
remedied by wearing an apparatus for its reception. It is 
much more common in males than females ; of 68 cases col- 
lected by Mr. Earle, 60 occurred in the former. 

19. Inversion of the Bladder. — If the urachus remain open 
after birth, the urinary bladder may be expelled, and thereby 
inverted through it. As £3Lr as I know, only one instance is 

* The student who wishes to learn all tliat is known on the subject here 
treated of, should consult Dr. Simpson's excellent essay on HermaphfXh 
dititm in the Cyclopiedia of Anatomy and Physiology, yol. ii., p. 684 ; or 
the reprint of the article in the same author's Ob&tetric Memoirs and Contri- 
bution$, vol. ii., p. 21i. Edinburgh, 1866. 
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recorded.* A more frequeot effect, however, of abiding 
patency of the uraohns is, that the urine escapea through the 
nmbilicuB. A light tnisa, with a proper pad to press upon 
the umbilical opening, shonid be worn to prevent tbe pas«^ 
of the urine. 

20. ATBEdU \VLV£. — ^Wheie this exists without occlusion 
of the urethra it produces no symptoms until the epoch of 
menstruation. When the malformation is suoh that the urine 
cannot escape, the united surfaces of the labia must he divided 
and kept asunder until cicatrization has taken place. 

21. Malforuations of the Intebtihe^. — When the meconium 
is not voided by stool within twenty-four or thirty-six hours 
after birth, we should seek for the cause of its retention. This 
may be due either to weakness or sluggishness of the intestinal 
walls, or to some mechanical obstruction. In the first case, a 
small dose of manna, or castor oil, or any other mild purgative, 
will quickly cause its ejection ; in the second instance, the 
nature of the obatmction must be ascertained, if possible. 

The most common cause of obstrnotlon is alrtsia ani — imper- 
foration of the anus — in which the rectum ends in a blind 
pouch at its inferior part. Where this simply exists — tbe 
rectum being present— it is only necessary to wait until the 
gut distended with meconium can be felt, and then to make a 
puncture with a trocar and canula, or with a straight bistoury, 
through the tense membrane where the anus should be natu- 
rally ; taking care subsequently to keep the orifice patent by 
a tent of lint. But in many instances it happens that tbe 
orifice of the anus is present, while the rectum is obliterated 
or absent: and in this case a much mora serious operation 
must be practised, viz., either an artificial anus is to be 
formed in the spot where it ought to exist, or an opening 
must be made into the iutCBtine in the left lumbar region. 
Where there is any hope of success, it is obvious that the first 
proceeding should be adopted ; and to effect it, tbe sufgeon 
must dissect back the parts down to the intestine, draw the 
latter forward, open it, and then by sutures secure the edges 
of tbe opening to the anal orifice. Unfortunately, I believe 

• B. Froriep {ChintTg. Kvp/erla/dn, Heft 67, Tat cccil.), quoted in 
the AlUde Teratclogf, Todd'a Cyclopndia. 
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tliat this proceeding — though it has been snccessfnllj Tesoried 
to—is seldom practicable ; and then, in order to save life, the 
colon must be opened in the left loin, after the manner pro- 
posed by Amussat in 1832. The steps of the operation consiflt 
in making an incision through the skin and feit horizontally 
above, and parallel to, the crest of the ilium ; commencing 
near the spine, and carrying the cut outwards for about two 
inches. Taking the interval between the external oblique 
and latissimus dorsi muscles as a guide, the surgeon carries 
his incision through muscles and fascia, so as to come upon 
the gut where it is uncovered by peritoneum. Any fet which 
may be in the way is then removed; two threads passed 
through the wall of the bowel — above and below — to steady it 
when opened ; and an opening is then to be made into the 
bowel, and its edges firmly secured by stitches to the sides of 
the external wound. Care will subsequently be required, lest 
the aperture close ; and an apparatus must be worn to prevent 
the involuntary discharge of the faeces.* 

There are still other cases in which the obstruction is situ- 
ated too high up in the intestines to allow of removal. Dr. 
Jungnickel has related a good example. An infant bom 
apparently healthy, passed no stools, but vomited meconium. 
An enema brought away a blackish mass, but the vomiting 

^ An interesting case, showing the value of this operation (which has 
now heen successful in many instances) is detailed in the London Medical 
Qazette of the 25th March, 1842. At the beginning of the year, an infant 
a few hours old was taken to M. Larrey on account of some impediment to 
the exit of the faeces. A cul-de-sao, about an inch and a half from the 
anus, was detected ; and M. Larrey having tried unsuccessfully to intro- 
duce a catheter, plunged a trocar into the cul-de-sac (as was supposed), 
but no meconium followed the withdrawal of the instrument. When the 
child was forty-eight hours old, Amussat was consulted. The abdomen 
was hard and distended, the face dusky, and there was frequent vomiting. 
From the examination which was made, Amussat was led to believe that 
about two inches from the anus there existed an interruption of the rectum, 
the caliber of the gut being at this point totally obliterated ; and he was 
of opinion that it was totally impracticable to form an artificial anus either 
in the anal or coccygeal regions, but that an incision into the colon, in the 
left lumbar region afforded the only chance of life to the chUd. The ope- 
ration was performed ; &nd four weeks subsequently the case was doing 
well, the fsBces readily escaping through the artificial anus. A small tent 
was kept constantly in the aperture to prevent its closing. 
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vent on, and the child died ontbe third day. On examination, 
the (esophagus and Htontach were found in a normal condition ; 
but the duodenum was much enlarged, as was the jejunum for 
about a foot in length, when it terminated without exhibiting 
th« smallest mdimontary connexion with the rest of the canal. 
The latter, traced up from the rectum to the emaU intestine, 
terminated in an entangled knot, which waa connected to the 
liver, near the fundus of the gall-bladder ; it was empty, but 
np to the knot moveable. The rest of the oi^na were normal. 

22. Spontaneous Ajipdtatiox of the F<etai, Limbs uf 
Utcbo. — It is now an undisputed fact, that amongst the many 
accidents to which the foetus in utero is liable, we must allow 
a place to spontaneous amputation of the limbs. This remark- 
able injury may happen to either of the four estremities, or to 
any part of them, or to all of them.* If the removal of the 
limb takes place at an early period of uterine existence, the 
separated member may be completely dissolved in the liqnor 
amnii ; but when the amputation occurs towards the end of 
gestation, the limb may be expelled after the membranes are 
ruptured, or it may come away with the placenta after the 
birth of the child, or it may be still partially attached by a 
fibrous cord, or by skin, &c., to the injured extremity. 

The proved occasional oausee of these accidents are, first, 
oonstrictions of the limbs by bands of false membrane, or by 
twistings of the funis ; and, second, compound fractures, — 
these latter, however, being very rare, and probably only 
efficient towards the end of utero-gestation. As regards the 
manner in which the false membranes or ligatures are formed, 
it is highly probable, as Dr. Montgomery t has suggested, that 
they ore the result of inflammatory aotion ; by which plastic 

* In the Medifol Timet and GautU, 10 Dec. ISSS, ia recorded the cttM 
of a child born with all t]i« four extreniities wonting, except ehort Btamps 
of anas, aod vith tho porta all ioundly healed. At six wei-tu old it was 
Uiriviug Mid doing wl'11. The head, spiae, trunk, pelvis, and ^altals all 
seemed peifeetly nornuJ ia coostniction. The deficitnciiiB. it was clear, 
from the condition of the troucated extremities.' had Iraen ptoducvd bv a 
■erlM of iatra-nterine aapntationi, and not bj aimt of developmeat. No 
Temaini of the wantiDg memben were fbnnd. 

t The admirable euaj upon tliia (abject, bj Dr, HoDtgomer;, in hii 
treatiae On Hit Sign* and Sj/rapUmt of PTtgHanej/, should be refenod to. 
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lymph Ib poured out and organized, and subsequent! j changed 
into pseudo-membraneous bands or cords, as it is well known 
occasionally happens in other situations, e.^., the pleura, pericar- 
dium, peritoneum, &c. As to the way in which the apparently 
local inflammation is excited, or the manner in which these liga- 
tures become fastened round the limbs, no satisfactory explana- 
tion has yet been given; but when once applied, they may reason- 
ably be supposed to contract ; and as the tightening is aided 
by the growth of the limb, it necessarily happens that the 
integuments and other soft parts are gradually carried inwards, 
until the vessels become so compressed that sufficient blood 
cannot be transmitted to nourish the parts below the constric- 
tion. Hence the vitality of the limb becomes reduced ; the 
bone — owing to the obstruction of its nutrient vessels — 
becomes brittle and weak ; and finally, under some motion of 
the foetus or its parent, the limb separates. 

The usual length of the umbilical cord is about twenty 
inches ; but it may be either muoh longer or much shorter. 
When very long — it has been found to measure forty-eight or 
even sixty inches — it is usually twisted around the body of 
the foetus, or round the neck, or it may be fastened round one 
of the extremities. As a rule, the facility with which the 
smooth funis moves upon the body of the foetus prevents its 
acting as a compressing agent ; but occasionally it becomes 
adherent to the foetus, and hence as the latter enlarges, the 
cord acts as an amputating agent, just as the fstlse membranes 
do. Excessive shortness of the funis — six or seven inches — 
is usually accompanied by deformity of the foetus; and 
especially by that kind which consists in some morbid dis- 
placement of the viscera. 
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CHAPTEB VII. 

NON-CONGENITAL DEFORMITIES. 

1. Introduction. — Among the number of persons that may bo 
seen afflicted with some kind of distortion, by far the largest 
proportion were bom with the normal symmetry of form ; 
disease or accident having been the exciting cause of the 
disfigurement. 

Deformities arise chiefly from diseases of the bones, mus- 
cular system, or ligaments; and from certain mechanical 
causes, such as carrying heavy weights, constantly sitting or 
lying in improper positions, &c. "Many portions of the 
osseous system," says Mr. Bishop, " are concerned in the pro- 
duction of deformities, more especially those which transmit 
the weight of the head to the ground. These manifestly 
include the vertebral column, the pelvis, and the bones of the 
thighs, legs, and feet. The circumstances that tend to pro- 
duce those altered conditions of the bones which lead to 
deformities, comprise the constitutional derangements of the 
system which are connected with them, the chemical com- 
position of the bones, and the influence of that composition on 
their physical constitution."* In a healthy condition of the 
system the bones are strong, and will bear a great weight, or 
even a violent shock, without breaking. When, however, 
from any cause, the chemical constitution of the osseous 
system is altered, the case is different. In children the pro- 
portions of earthy f and animal substances in hecdthy bones 
are nearly equal : in adults the earthy is to the animal material 
as 3 to 1. But in abnormal states of the osseous system — 
as rickets— the animal matter probably always predominates 
over the earthy : — thus, in a rickety child, Dr. Bostock found 
the proportion to be — animal matter, 79 '75, earthy matter, 

* Retearche^ into the PaUiology and Treatment of Deformities, <j^e., p. 4. 
London, 1852. 

t The earthy constituente of bone are the phosphate and carbonate of 
lime, and the phoephate and carbonate of magnesia; the quantity of 
phosphate of lime being, according to Berzclius, nearly five times greater 
than that of the carbonate. 
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20*25 ; and in mollities ossium — the rickets of adults, as some 
think — Dr. Owen Eees has found the mean proportion of the 
animal to the earthy matter, as 70*68 to 23*815. On the 
contrary, the'fragilitas ossium of adults, prohably depends — 
at least in part — upon an increase of the earthy salts, and a 
consequent deficiency of the animal matter. 

If the balance between the powers of different muscles be 
distui'bed, distortions result. This is often seen in paralysis ; 
where certain muscles having lost their power from disease of 
the nerves distributed to them, are overcome by their op- 
ponents, which by contracting draw the limb or tissues away 
from the diseased side. In spasmodic muscular contraction 
from irritation of the spinal cord, Ac, the effect is different ; 
since the affected muscles by their preternatural contraction 
overcome the force of their healthy opponents, and so produce 
distortion on the diseased side. 

Strumous, rheumatic, or other arthritic inflammations, are 
constant causes of deformity ; either by producing complete 
anchylosis, or by impairing the free mobility of the joint 
through thickening and stiffening of the ligaments, fibrous 
tissues, &c. 

The effects of deformity upon the physical and moral 
development of the individual are of great interest to the 
physician ; for although the connexion between deformity and 
character may be only accidental, yet it seems more probable 
that they at least sometimes stand in the relation of cause and 
effect. ** It is undeniable," remarks Dr. Little, ** that the 
consciousness of an infirmity of this nature has displayed 
itself in a most marked manner in many individuals who have 
been thus affected. Historians have described the influence 
of deformity in alternately stimulating the cultivation of the 
worst and of the best passions and instincts. The impeded 
development of the trunk from excessive deformity, or the 
wasting of a member during the growing period of life, often 
appears to occasion in the system a reserve-fund of nervous 
and nutrient energy, which may be devoted to the elaboration 
of those parts the development of which is not impeded. 
Hence the mental vigour, and surprising activity of the 
unaffected organs. Deformity of a part of the body may 
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produce effects on ihe mind in a manner similar to those of a 
moderately sedentary mode of existence ; the nervous and 
natritive energies, unexpended in the muscular system, being 
employed to develop and sustain the mental feu^ulties." * 

2. Kachitis or Rickets. — This affection is characterized by 
general debility, emaciation, and all the conditions which 
result from impaired assimilation ; together with softening of 
the osseous framework of the system, so that the natural shape 
becomes altered either by the action of the muscles, or by the 
limbs bending under the weight of the body. It is essentially 
a disease of infancy ; is very rarely congenital ; and is most 
frequently developed during the second year, after the early 
attempts at walking. 

Symptoms. — The earliest indication that some morbid process 
is going on in the system is generally shown by an occasional 
feverish condition of the body, sadness and irritability of the 
temper, swelling of the abdomen, gastro-intestinal irritation 
and diarrhoea, general debility and wasting, and slightly- 
painful tumefeiction of the wrists, knees, and ankles. The 
transition from apparent health to disease is gradual, and 
sometimes marked by the presence of some slight ailment ; so 
that the practitioner must be on his guard. The long bones 
now become liable to curvature, probably from their bending 
under the weight of the body ; the head enlarges ; the face 
becomes pale, and the features attenuated ; the eyes are un- 
naturally bright and have a lively expression ; the respirations 
are quickened ; the pulse is frequent and feeble ; the appetite 
is bad or capricious, and the powers of digestion much im- 
paired; the urinary secretion is more abundant than in 
health, and loaded with phosphates; and the debility and 
emaciation increase. There is no doubt that all the tissues lose 
their tone, and become weak and flabby, as the disease pro- 
gresses; though the chief signs are shown by the osseous 
tissue. Thus the bones are always found more or less soft, 
spongy, and pliable; owing — as before mentioned — to the 
increase of their animal and the diminution of their earthy 
constituents, especially of the phosphate of lime. The tibia 

^ Lectures on the Nature and Treatment of Deformities, tire., p. 18. 
London, 1853. 
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and fibula are usually the first to exliibit evidenoes of distor- 
tion, then the femur, and so on upwards : so that from this 
deteriorated state of body we may have a child affected 
with weak ankles or knees, or with knock-knees — ^enua val^^ 
or with bow-legs, or with deformity of the ribs and sternum 
producing pigeon-breast, or with curvature of the spine, — ^the 
latter occurring only in about one case in ten, and at a much 
later period than the curving of the long bones. ' 

In the last stage of the disorder the child either slowly 
sinks frx)m exhaustion, or from some thoracic or abdominal 
disease ; or, as most commonly happens, the frinctions of the 
body are at first slowly but afterwards rapidly restored to a 
normal state: the earliest signs of improvement generally 
being a more healthy condition of the secretions and excre- 
tions, and an increase in the tone and powers of the system. 
As the appetite improves, the flesh becomes firmer; the 
febrile symptoms all subside ; growth proceeds rapidly ; and 
the tumidity of the abdomen disappears. The disease of the 
bones too is now arrested, and healthy osseous matter actively 
deposited at those parts where the weakness has been the 
greatest, t. e., at the part where the curvature is the most 
marked : and as the general health daily improves, so the 
bones become firmer and harder, until only the deformities 
produced by the curvatures remain, to show during life how 
the individual has been once affected. 

M. Ouerin divides the term of rickets into three periods, 
viz., a, the stage of incubation ; 6, the stage of deformation ; 
and c, the stage of transition of the organs and functions to a 
healthy condition. Of 346 cases of rickets observed by this 
author, — 3 had arisen before birth, 98 in first year, 176 in 
second, 35 in third, 1 9 in fourth, 10 in fifth, and 5 in the 
sixth: 148 were males and 198 females: and the average 
period of incubation was six months, during which a marked 
train of deranged actions manifested themselves. The total 
duration of the disease is from one to two or three years, or 
longer. 

Diagnosis, — This is sometimes difficult in the early or 
precursory stage, as the symptoms closely resemble those pre- 
sented by tuberculosis in one or other of its various forms. 
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The enlargement of the ends of the long bones, prodncing 
tnmefiMstion of the knees, ankles, wrists, <&c., serves to aid the 
diagnosis; while the subsequent curvature confirms it, since 
softening of the bones during childhood only occurs in rickets. 

Prognosis. — ^When uncomplicated, a favourable result may be 
expected from judicious treatment : but when there is great 
deformity and great loss of vital power recovery will be 
dunbtful. The earlier during infancy that the disorder occurs, 
the more unfiBivourable is the result likely to be. 

Causes. — Anything which induces imperfect assimilation of 
food and impaired nutrition of the body may act as a cause of 
rickets: hence this affection is sometimes met vnth in such 
weakly children of wealthy parents, as suffer from defective 
action of the vital forces. Like scrofula, however, it is 
essentially a disease of the poorer classes : insufficient, and 
especially, improper food ; foul, impure air ; damp, dark, cold, 
or filthy- dwellings ; and all similar circumstances, readily 
serving to generate it. The children of parents who have 
weakened themselves by sexual excesses ; or of those whose 
constitutions have been impaired by syphilis, or by a 
strumous taint, or by imhealthy occupations ; are, doubtless, 
predisposed to this disease. 

IVecttment. — The prophylactic treatment consists in avoid- 
ance of the causes ; by insuring residence in a healthy situa- 
tion, warm but well-ventilated rooms, generous diet, and 
suitable clothing. When the disease is established, attempts 
must be made to check any complications — as dyspepsia, 
diarrhoea, &c. — that may be exhausting the system; at the 
same time that everything is done to strengthen the consti- 
tutional powers. Tepid chalybeate, or sea-water baths, or 
daily sponging with salt water ; pure air — especially sea or 
country air ; good nourishing diet, with plenty of milk ; 
ferruginous tonics, sometimes in combination with iodine; 
and cod-liver oil, taken continuously for many weeks or even 
months; are the remedies on which I chiefly rely. Great 
benefit will be derived from passive exercise in the open air, 
as in a carriage or Bath chair, as often as the weather will 
permit ; from small doses of rhubarb, occasionally combined 
with the hydrargyum cum crotft, when the liver is torpid ; 
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from sedatives, when the nights are restless ; and, perhaps, 
from the employment of some salt which may famish materials 
for the reossification of the hones. M. Piorry states, that he 
has long been in the habit of administering phosphate of lime 
with advantage to rickety children sujffering from curvature of 
the spinal column. He gives it in the form of very fine 
filings of fresh bones ; about one ounce daily, in milk, or in 
rioe-milk. M. Piorry does not attribute all the improvement 
observed to this, as a highly nutritious diet is simultaneously 
employed : but certain it is, that in several patients in whom 
the spinal column had continued to deviate more and more 
every year, and who were subjected during several months to 
good regimen, free exposure to light, a dry and warm tempeiu- 
ture, and especially to the use of the phosphate, the progress 
of the affection has become completely arrested. It is also 
probable that this remedy may prove useful in all forms of 
rickets ; in the osteomalacia of adults ; and in women threat- 
ened with the softening of the bones during pregnancy, com- 
bining it then with iron.* The insolubility of the phosphate 
of lime has hitherto prevented its direct administration ; but 
according to M. Kiichenmeister of Zittau, this objection may 
be removed by imiting the phosphate with carbonate of lime— 
F. 70— when a soluble combination and valuable remedy 
results. 

With regard to the use of irons, splints, and other me- 
chanical contrivances for supporting the legs of rickety chil- 
dren, many surgeons object to them because they believe that 
the limbs subsequently become straight spontaneously. There 
seems, however, reason to doubt the correctness of this 
opinion ; and hence I am disposed to recommend irons to be 
worn, provided they are made with joints corresponding to* 
the hip, knee, and ankle; so that while affording efficient 
support — for the legs bend because they cannot support the 
weight of the body — they need not unnecessarily interfere 
with the natural movements. When there is any tendency to 
curvature of the spine, a reclining or reoiunbent position must 
be adopted for many hours of each day ; and, if necessaiy, 
mechanical support should be resorted to. 

• Gazette dee HdpUaux, No. 139. PariB, 1856. 
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3. Curvature of the Spine. — Curvatures of the epine are 
usually divided into three varieties ; viz., lateral curvature — ^the 
convexity being to either side, but usually to the right; 
posterior curvature or excurvation ; and anterior curvature or in- 
curvation. Lateral curvature is the most common ; appearing 
chiefly in young women, between the ages of ten and eighteen. 
Many young ladies, ollierwise well developed, become the 
victims of this deformity, from out-growing their strength, as it is 
said ; a phrase which means that the wants of the system are 
insufficiently supplied owing to the imperfect assimilation of 
food, and the use of too little exercise in the open air. The 
unnecessary and injurious custom still in vogue of confining 
the bodies of young women in stays or corsets, may serve to 
develop deformity : for these supports not only impede the 
normal movements of the thorax and prevent the full expan- 
sion of the chest, but by usurping the functions of the dorsal, 
lumbar, and other spinal muscles whose office it is to keep the 
spine erect, they materially weaken these muscles ; it being a 
well-established law of the animal economy that diminished 
action leads to a diminution of tone and power. This opinion 
is also confirmed by the fact, that in warm climates where the 
clothing is loose and stays unknown, lateral distortion of the 
spine is very uncommon. Another cause of this deformity is 
the undue exercise and consequent over-development of the 
muscles attached to the ribs and spinal column on one side, 
subservient to the motions of one upper extremity— generally 
the right. 

Posterior curvature chiefly affects the cervical and dorsal 
regions; and may be caused in infancy by the improper 
practice often adopted of raising the child by placing the 
hands under the arm-pits, and so compressing the ribs and 
forcing out the spine and sternum. 

Anterior curvature is the most rare form of spinal curvature, 
and is generally associated with some constitutional affection 
producing disease of the bodies of the vertebrae. 

The conseqiteiices of spinal curvature are often serious. Thus 
as the thoracic and abdominal cavities become more or less 
encroached on, the play and movements of the viscera become 
interfered with; while, aa ttdl inspirations are prevented. 
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there is dyspnoea. Moreover, the action of the muscles is 
impaired ; the general health suffers ; and pain may be pro- 
duced by the pressure exerted upon the nerves. Except when 
there is caries of the vertebree, the spinal cord is rarely 
affected ; and then sudden death may occur from the carious 
bodies of two or three vertebrae giving way and crushing the 
spinal cord, or from the occurrence of dislocation of the 
odontoid process of the axis owing to ulceration and destruc- 
tion of its ligament. 

In the treatment of spinal curvature the most important 
points to be borne in mind by the general practitioner, are 
these : — To maintain the general health at its highest point of 
efficiency by nourishing food, sea-air, ferruginous tonics, cod- 
liver oil, and phosphate of lime — as advised in the previous 
section ; to strengthen the muscles and ligaments which act 
on the vertebrae by direct means, as by frictions, palpation, 
shampooing, and gentle gymnastic exercises of various kinds ; 
to forbid the use of articles of dress which merely prevent the 
free play of the muscles ; and lastly, to remove from the spinal 
column, by recumbency or some mechanical means, such 
weights or forces as tend to keep the various segments of the 
spine in an improper relation to one another. 

In the treatment of curvature arising from disease and 
absorption of bone, it is indispensably necessary that the 
patient be kept in a state of perfect rest, and in a nearly hori- 
zontal position ; and in carrying out this practice a spring 
bed, or Dr. Amott*s hydrostatic bed, or one of Hooper's large 
water-cushions will at times be found invaluable. With 
regard to the various spinal couches, and the numerous instru- 
ments recommended by different practitioners who specially 
endeavour to cure this deformity, I know so little, that I can 
give no opinion as to their necessity or utility ; hence I must 
refer my readers for information on these topics to the writings 
of Lonsdale, Adams, Tamplin, Little, Bishop, Brodhurst, and 
others. 

4. Torticollis. — Torticollis or wry-neck is characterized by 
an inclination and rotation of the head to one side, by which 
the ear is approximated to the upper part of the sternum. Any 
circumstance ** that tends to disturb the equilibrium of the 
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miiscles which are attached to the thorax and to the head, may 
induce the deformity at any period of life— spasmodic contrac- 
tion, paralysis, rheumatism, voluntary inclination of the head 
to one side during painful affections of lymphatic glands, 
during vesication from cantharides and other irritating appli- 
cations, or the cicatrix of a bum. Many of these causes act 
generally on the muscles of one side, and the deformity may, 
in the first instance, consist only of a simple leaning of the 
head to that side ; but in consequence of the bulk and power 
of the stemo-cleido-mastoideus, and the freedom of its course, 
being unattached except at its extremities, this muscle 
promptly usurps a predominant influence, even when not 
specially affected, and converts a simple yielding of the 
head into a complicated deformity."* 

TrecUment. — In transient spasmodic contraction of the tissues 
of the neck, no treatment will be required. But when the 
contraction is permanent, as in cases resulting from the tension 
of citatrices, or from structural shortening of the stemo- 
mastoid muscle, a cure may often be effected. 

Supposing it is certain that the stemo-mastoid is shortened, 
sub-cutaneous section of one or both of the origins of the 
muscle may be employed; taking care afterwards daily to 
apply a bandage or other contrivance, by which the head may 
be maintained in its proper position. The deformity resulting 
from a citatrix must be relieved by the sub-cutaneous or open 
division of the cicatrix, followed by the use of gradual exten- 
sion. Dupuytren's recommendation to make several trans- 
verse incisions at short distances through the whole breadth 
and depth of the abnormal band of tissue, is said by Dr. 
Little to be unnecessary ; as he has invariably found one sec- 
tion, when made where the cicatrix is most free from adhesion 
to deep-seated structures, quite suflBcient. 

5. Club-foot. — Talipes or club-foot — a deformity produced 
by rigidity and contraction of various muscles — may be con- 
genital, or it may arise shortly after birth, or at any subse- 
quent period of infancy. Tliere are numerous varieties of 
this distortion, the chief being, — talipes equinus, in which the 
heel is elevated so that the patient walks on the ball of the 

♦ Dr. Littie. Opus eit, p. 188. 
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foot; talipes cakaiieus^ in which the front part of the foot is 
elevated and the heel depressed, so that the latter receives the 
weight of the body ; talipes varus, in which the foot is inverted, 
BO that the patient walks on the outer edge of the foot; and 
talipes valgus, in which the foot is everted, so that the patient 
walks on the inner ankle. Besides these distortions, which exist 
in various degrees of severity, there are compound varieties 
partaking of two of the preceding forms ; their nature being 
explained by their names, as talipes equirio-vaiiis, talipes equina- 
valgus, talipes calcaneo-varus, &c. 

Causes. — The exciting causes of non-congenital tfJipes, are 
any circumstances that prevent the proper nutrition of the 
muscles, or that interfere with their supply of nervous in- 
fluence. Thus club-foot may arise from wounds and accidents, 
chronic inflammation, rheumatism, <fec. ; from the contraction 
of the cicatrices of bums ; or from spasm and paralysis, pro- 
ducing a loss of balance between the antagonising muscles. 

Treatment,— When the case is seen before the contracted 
muscles have become rigidly fixed, the deformity may often 
be overcome by the use of gutta-percha splints, bandages, &o. ; 
by attempting to strengthen the muscles by frictions, and 
douches of cold water; and by removing the cause of the 
distortion. These means fEiiling or proving inappropriate, 
Bub-cutaneous tenotomy must be resorted to, at an early 
period; the division of tendons seldom producing any dan- 
gerous consequences even in young infants. The rationale 
of this operation and the mode of performing it, are thus ex- 
plained by Dr. Druitt. *' The tendon being divided, its 
separated extremities heal by a new connective tissue, which 
renders it longer, and which, while recent, may be stretched 
to any desired length. Thus the mechanical shortening of 
the muscle is neutralized. At the same time, the antagonist 
muscles, which become wasted and inert, aie relieved from a 
constant state of tension ; and are enabled to resume their 
natural functions, so that the limb rapidly increases in strength 
and bulk. The operation is easily performed thus: — The 
tendon is put on the stretch, and a narrow sharp -pointed 
knife is thrust through the skin on one side of it ; then its 
edge is turned against the tendon, and made to divide it as it 
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is beias withdrawn. The toadou to be divided 18 the taudo 
Actullis in the talipes equmas. The eame in the vartu, and 
those of the tibialis poatioos, antious, and flexor longus digi- 
torum. In tlie vaigas, the peronni and the extensor longoi 
digitontm; any tendons, in &ot, whioh oppose the restoration 
of the foot to its proper position. It is often expedient to 
divide a portion of the plantar fascia, or of tho muscles of the 
sole of the foot. Immediately after the operation, the foot 
should be put quietly up with splint and roller, with a dossil 
of lint aad strip of plaster over tiio punotures, and be retained 
in the same position of deformity as before the operation. In 
the course of four or Ave days, apparatus must be adapted for 
brii^ing the part into proper shape."* 

6. FuAT-FOor is that condition, in whioh the arch of the 
foot being lost, the sole rests flat on the ground. It is most 
frequently met with in such children of the poor, as have been 
obliged at an early age to gain a livelihood by some laborious 
occupation, and especially by lifting heavy weights. As it 
comes on gradually, it is seldom detected in time to admit of 
cure ; a great misfortune, sinoe this deformity tends to prevent 
proper walking, and hence completely unfits a man for the life 
of a soldier, &c. 

7. CoNTitACi*ED FiKoEBS. — The superioT extremities are much 
less liable to distortion than the inferior. Contraction of one 
or more of the fingers — especially of the little finger— is aomo- 
times congenital. Most commonly, however, it comes on at 
any period after birth, from disease of the palmar fascia ; the 
middle, ring, and little fingers being the moat subject to con- 
traction. 'I'his defonni^ progresses slowly and gradually, 
with stiffness in the palm of the hand, ami inability to 
straighten one or more of the fingere: as it iucroaBes, the 
finger becomos drawn into the palm, one or two years perhaps 
elapsing between the commencement and the oompletioii of 
the distortion. 

Treatment. — Littlo treatment will be of any avail, except 

Bub^;utAncous ecction of one or more of the bands of contracted 

fascia extoudiug towards the fingers, and of the subjacent 

fiexor tendoua, Subsoqnently — at the end of two or three 

• Opw/mndf-iF. CIS. 
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days, when the puncture has healed — the contracted finger 
must be gradually straightened, and bandaged on a splint. 

In imbecile or idiotic children the muscles of the hands are 
often found spasmodically contracted. This condition is best 
relieved by frictions, by improving the general health, and by 
attempting to educate — as it were — the fingers, as efiforts are 
made to improve the general intelligence. 

8. Impediments of Speech. — The cause of those impediments 
or defects of speech which are commonly spoken of as stammer- 
ing or stuttering, has been supposed by many to consist in some 
abnormality of one or other of the organs composing the vocal 
apparatus ; one practitioner appealing to regard the tonsils, 
uvula, or velum, as the organs chiefly instrumental in causing 
the defect ; another referring the mischief to abnormal denti- 
tion ; and a third looking to the fraenum linguae, or to some of 
the muscles of the tongue as the parts at fault. But there is 
little doubt that in the very great majority of cases, if not in 
all, the affection is a nervous affection, — that is to say, it is 
of a functional and not of an organic nature ; for even in the 
worst forms of stammering the vocal apparatus is generally 
found sound and healthy. Hence the shocking operations or 
mutilations which have been practised to remedy the defect 
have not only failed to effect any good, but in all probability 
have done great mischief: for it would be just as reasonable to 
expect to relieve St. Vitus* Dance by dividing the affected 
muscles, as to imagine that any operation on the tonsils, teeth, 
or speech muscles can relieve a defect which seems very much 
allied to chorea in its nature and in its origin. 

Stammering may be congenital, or it may follow early 
illness. Nervous affections of different kinds are not very 
uncommon after the eruptive feveiB, or after any severe disease 
that has given a shook to the constitution. 

Dr. Amott well observes that command over the organs of 
speech is acquired in the same manner as over all the mus- 
cular organs of the body; as, for example, in walking, skating, 
fencing, and performing on musical instruments. How im- 
portant it must be then to pay some attention to the txaining 
of the organs of articulation in early life ; to take some pains 
to aid children in acquiring the proper adjustment of the 
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organs of speech ; to take care that the child is not allowed 
to asBociafe with one who stutters ; and to attempt to check 
the defect as soon as it is noticed, firstly — by attending to the 
general health so as to raise it to the normal standard, and 
secondly — by making the child speak slowly and distinctly, 
and especially, perhaps, by carefully teaching him to read 
aloud. In carrying the latter saggestion into practice, it is 
important that the lessons be not given in the company of 
other children. As an able writer observes, — ''All scenes 
where speech ia obligatory ought to be avoided : for example, 
I cannot too stroi^ly reprehend the conduct of parents who 
send children who stammer badly to school, where, amidst 
the rest of the class, they are obliged to exhibit daily, — a 
scene which is torture to those who have very sensitive 
minds. Yon may see the rush of blood to the face of the boy 
when called upon to construe : he may see the meaning of 
hie lesson plainly, and yet be utterly unable to show his 
knowledge of it ; he may be disgraced on account of thia 
inability (for what publio master can enter into all the in- 
ternal emotions which cause paralysis of speech in one of a 
class of perhaps fifty boys!); he will feel a cold trickle at 
his head which tells him he is unlike others, and has no one 
to sympathize with him ; he will care tittle for the undeserved 
punishment, but few can know how much for the source of 
all this, and of trials to come, to what amount he knows not. 
Scenes and reminiscences such as these may easily confirm an 
impediment in the speech."' 

When a habit of stammering has once been acquired, the 
anxiety and distress it occasions makes the difficulty of cure 
all the greater ; but even then 1 believe that a special training 
and supervision, with a judicious study of elocution, may 
remove it, more especially if the student will aid his progress 
by always trying to think more of uAal he is saying than how 
he is saying it. 

ving and ill Treatment, p. 58. LoodoQ, IB30. 
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CHAPTER Vni. 

DENTITION. 

1. Introduction. — The process of dentition being but a part 
of tbe gradual evolution or development of the body, it might 
be thought that this stnctly natural action would always be 
conducted according to an unvarying law, and that it would 
be unattended with suffering. This is not the case, however ; 
for although in the majority of instances, the law — corre- 
sponding to the law of development which governs the form 
and position of the organs — is followed, yet it sometimes hap- 
pens that the normal arrangement is subverted; while few 
children pass through the period of dentition without experi- 
encing a greater or less amount of local and constitutional 
disturbance. In proof of part of this statement it may here 
be mentioned that though the first teeth usually appear about 
the seventh or eighth month, yet that cases are recorded 
where the development is much more precipitate, or on the 
contrary, more tardy and irregular. Thus there are very 
many instances recorded — Haller cites nineteen examples — 
in which one or more of the central incisors have been found 
through the gums at birth, and have had to be removed to 
prevent injury to the mother's nipple ; while Dr. Crump has 
published in the Transactions of the Va. Society of Dentists 
an account of a case of full dentition at birth, which was seen 
by himself, in North Carolina. With regard to the opposite 
condition — tardy development — Dr. Ashbumer mentions that 
he has seen a child twenty-two months old beginning to cut 
its first tooth, which was an incisor in the upper jaw ; the 
infietnt being very delicate, with a large head, tumid abdomen, 
and peculiarly small-sized extremities.* Serres, again, quotes 
cases of persons passing through some years — in one instance, 
seven— of life before cutting their first teeth jf while one 
instance is recorded by Boxalli, and another by M. Baumes, 

• On Dentition and wme coincident Ditorden, p. 42. London, 1834, 
t EfMi tur VAntUomie et la phyiiologie de$ DmU^ p. 75. Paris, 1817. 
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in which tho patient reached old age without a single tooth 
having over appealed.* 

The human subject is provided with two sets of teeth — the 
temporary, consisting of twenty, and tlie ptrmoMnt, of thirty- 
two ; the latter appearing as the former are shed. Some few 
instances, ako, of a third set appearing upon the removal of 
the permanent teeth have been related ; but dentists, without 
denying the possibility of snoh an occurronce, do not gene- 
rally credit it. Deficiencies in the number of the teeth are 
not uncommon ; and on the contrary supernumerary teeth 
have been observed. 

2. ERurnox of Temporary Tecth. — The germs or rudi- 
ments of the teeth appear at a very early period of foetal life, 
for — according to Serros — Nature works at their formation 
almost immudiatoly after conception ; ^ so that the jaws of the 
foBtua at the third or fourth month contain— although in a very 
limited space— the rudiments of all the temporary and many 
of the permanent teeth with which the child and the adult 
are to bo supplied. As the embryo grows, so of course the 
formation of the teeth progresses pari passu ; but at birth 
none should liave appeared above the gums, ^^'hen the child, 
however, is about seven months old, tho two central tem- 
porary incisors of the lower jaw make their appearance 
throu^ the gum ; being followed, in a week or two, by the 
oorrospondiug teeth of the upper jaw. " In a month or six 
weeks after the eruption of the central incisors we may expect 
the lateral incisors to make their appearance ; those of the 
upper jaw being evolved first. About the twelfth or four- 
teenth month tho anterior molars of tho under jaw are cut, 
and shortly aftcnvards those of the upper maxilla. The 
canines appear between the sixteenth and twentieth ; and 
between tho twentieth and thirtieth the second milk-molars 
pass through tho gum. Thus, according to this statement, 
the twenty milk-tcelh are complete by the thirtieth month. "J 
From this it will be seen that the temporary, deciduous, or 
milk-teeth, are twenty in number — four incisors, two canines, 

* Quoted bf Touca in bil Lectarf on DaibU_ PhynoUgy and Bargtry, 
p. 112. LoDdoD, 1646. 

t OfM* eiU, p. 2. X Tomes. 0}hm cC(., p. 110. 
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and four molars in each jaw : and that they are not all cut 
until the end of the thirtieth month, or even later, — the whole 
period during which they are being gradually evolved being 
known as that of the ^r^^ dentition. 

3. Eruption of Permanent Teeth. — After the completion 
of the first dentition at the end of the thirtieth month, there 
seems to be a pause until between the sixth and seventh 
years ; when — as stronger organs of mastication are needed — 
the second or permanent teeth begin to make their appear- 
ance in the elongated and expanded maxillro. At this period, 
as Mr. Bell remarks, the jaws contain no less than forty- 
eight teeth ; namely, twenty deciduous — the whole of which 
are perfected — and twenty-eight permanent in different degrees 
of development within the bones. In considering the mode 
in which the permanent teeth appear, it must be remembered 
that the twelve true molars are not preceded by temporary 
teeth ; and hence that these teeth are cut like the teeth of the 
first dentition, and not by displacing the latter. In short, as 
the growth and expansion of the jaw will permit, the first 
four molar-teeth begin to appear at the back of the existing 
twenty milk-teeth, and usually before any of these have fallen 
out ; being followed at a later period, as the jaws grow, by 
the second four molars, and subsequently by the third four, 
or wisdom-teeth. The remaining permanent teeth are thus 
cut : as the period of second dentition approaches, the bony 
partitions separating the sacs of the permanent from those of 
the milk-teeth are absorbed ; the fangs of the milk-teeth are 
also removed by absorption ; and the permanent teeth, now 
placed directly under the loose crowns of the temporary ones, 
gradually rise up within the alveoli, push up the milk-teeth 
until they become loosened and detached, and thus take their 
places. 

The periods of eruption of the permanent teeth, though 
liable to some variety, are said by Mr. Bell to be as follows : 
the anterior true molars at six and a half years of age ; the 
central incisors, the lateral incisors, at eight; the anterior 
and posterior bicuspids at nine and ten; the canines from 
eleven to twelve ; the second true molars from twelve to thir- 
teen ; and the last molars — or wisdom-teeth — from seventeen to 
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nineteen.* It may be remarked that the teeth of the lower 
jaw are generally earlier by four or six weeks than those of 
the upper ; and that any irregularity in the time of appearance 
of the permanent teeth need give rise to no anxiely. 

Thus, we see, that when the permanent teeth are all de- 
veloped there are sixteen in each jaw, viz., four incisors, two 
canine, and four bicuspids, all of which make their appearance 
by displacing the temporary teeth ; and six true molars which 
are cut in the same way that the temporary teeth were. 
Moreover, it may be noticed that the rudiments of the last 
true molars, or wisdom-teeth, are probably not even developed 
until after the first true molars have appeared through the 
gums. 

4. Disorders of the First Dentition. — ^Perfectly healthy 
infants, in whom the powers of life are energetic, may cut 
their teeth without any perceptible disorder ; but in the 
majority of cases there is not only some local irritation, but 
a greater or less amount of general disturbance. 

The following is the usual course : — ^before the tooth appears 
through the gum, the latter is found hot and swollen ; there 
is an increased flow of saliva ; the cheeks frequently become 
flushed ; the child is restless, capricious, and fretful, and con- 
stantly thrusting its fingers, or any hard substance it can 
obtain, into its mouth, in order to allay the excitement and 
irritation of the gums ; the sleep at nights is broken and 
disturbed ; the appetite fails ; and there are symptoms of 
intestinal disturbance, as evidenced by attacks of vomiting 
and diarrhoea. In more unfavourable cases the general dis- 
turbance is greater ; the restlessness being extreme, the skin 
hot and dry, the mouth parched and often covered with 
aphthse, the tongue foul, and the appetite very bad — so that 
the child either refuses the breast, or takes it only for a 
minute or two at a time, and at irregular intervals. Unfor- 
tunately, too, the process may become complicated by the 
occurrence of some important sympathetic affection, or of 
some independent disease. It can readily be imagined that, 
in the excited condition of the system arising from dentition, 

* The Artatomy, Phynoloffy, and DUecueM of the Teelh, p. 79. 2Qd ed. 
London, 1835. 
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acute or chronic inflammation may attack any organ in the 
body ; and such is really the case, inflammatory diseases of the 
brain and nervous system, and of the organs of respiration 
being by no means uncommon. Severe bowel complaints are 
also at this time rife ; there is often dysuria ; cutaneous dis- 
eases are not unfrequent ; spontaneous salivations arise ; and 
spasmodic affections — varying from mere twitchings of the 
muscles or sudden startings during sleep to severe epileptic 
convulsions — often justly give rise to great alarm in the 
minds of the parents. 

Any local obstacle to the progress of dental development, 
such as may arise from induration, or from inflammation of 
the gums, or from any disproportion between the size of the 
jaws and the form or number of the teetli, greatly augments 
the constitutional disturbance. Occasionally, in debilitated 
subjects, the summit of the gum over a tooth, or the edge of 
the gum when partly pierced by a tooth, becomes the seat of 
very painful inflammation and ulceration ; producing an aflec- 
tion which has been described by some authors under the 
name of Odontitis Infantum. The pain of this inflammation is 
sometimes so severe, and tends so strongly to augment the 
fever and general disturbance, that the child's life may be 
endangered — and even lost — without the most judicious treat- 
ment. 

With respect to the cutaneous eruptions connected with 
dentition, it need only be mentioned, that they often seem to 
give relief rather than to do harm ; and hence they need not 
be treated too actively. The different forms of eczema, 
strophulus, herpes, and simple erythema, may of course 
occur independently of dentition ; but it is also certain that 
they often make their appearance just before the cutting of a 
tooth, and disappear or become milder after the process is 
completed. 

When the process of teething goes on favourably, medical 
interference will be unnecessary. The child should be much 
in the open air, provided the weather is favourable ; sponging 
the head daily with cold water will be found beneficial ; caps 
and warm coverings to the head should be forbidden, as they 
only tend to favour determination of blood to the bmn and 
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itfl membranes ; the gums should be Jreqnentlj rubbed with 
the fiager or with a hard orust to lesseu the irritation ; the 
diet should be simple ; and the bowels should be kept regular. 
Dr. John Clarke, in his " Commentaries on the Diseases of 
Children," ascribes most of the disorders which accompany 
dentition to over-feeding and consequent plethora ; to impro- 
per kinds of food, which produce irritation ; and to keeping 
the head too warm. He asserts, that coolness of the head, 
and washing it daily with oold water, renders children much 
less liable to Ulnesa during this period, Spontaneons saliva- 
tion and moderately lax bowels are also considered by him as 
favourable occurrences, for he thinks they lead materially 
to diminish irritation ; hence, when absent, he advises that 
gentle aperients should be given, especially in the case of 
plethoric children or those with cutaneous eruptions. 

When the dentitiou is difficult, the treatment becomes moi« 
important. There are two indications to be followed : first, 
to relieve the local irritation ; and seoond, to subdue the con- 
stitutional disturbance. If, on examining the month, the 
gum is found hot, red, tender, swollen, and indurated, the 
practitioner may feel pretty certain that this condition is the 
cause of the general symptoms ; and, consequently, that if he 
relieves the painful tension, much of the symptomatic fever, 
dec., will disappear. The gum is therefore to be freely 
lanced ; taking care to divide the tisanes down to the surface 
of the pressing tooth, even if this be at some little depth. 
When this operation is properly performed immediate relief 
often follows ; but should the general disturbance persist, 
mild laxatives must be resorted to if there is much fever with 
constipation, cooling salines, and occasionally sedatives. 
Where there is much thirst I always allow the child to drink 
&eely of cold water, and invariably with benefit : where there 
are symptoms of determination of blood to the brain, I employ 
warm baths with cold applications to the head : whore symp- 
toms of debility predominate, I believe that mild tonics do 
great good : and in all cases I take care to keep the secretions 
and alvinc evacuations healthy, resorting to mild aperients if 
constipation exists, or to astringents if the iniant is being 
weakened by diarrhoea. 
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Should the irritation of the gnm run on so as to give rise 
to inflammation and ulceration — odontitis infantum — chlorate 
of potash must be administered in often repeated doses — F. 
80 ; while solutions of borax or of nitrate of silver — F. 78, 79, 
are applied to the affected part. Some practitioners recom- 
mend the application of leeches to the gum, and the free 
employment of antiphlogistic remedies ; but I fear their use 
will not be attended with much success in the present day. 
It ought, perhaps, to be mentioned, that the gum-lancet 
should not be used, as the cut edges will only ulcerate and 
increase the mischief. 

In the management of the serious diseases which sometimes 
complicate the process of dentition, it is only necessary to say 
that the same rules must be followed as in the treatment of 
these affections at other periods. Such cases will of course 
be more alarming because of the complication ; but this must 
only make the physician more watchful, and especially, I 
believe, more cautious in the use of lowering measures. Care 
must also be taken to notice the condition of the gums, so 
that if they become inflamed from a presenting tooth, they 
may be at once lanced. 

5. Disorders of the Second Dentition. — The eruption of the 
permanent teeth does not usually give rise to any distress ; 
although instances occasionally occur where there is not only 
much local irritation, as evidenced by great pain in the gums 
and enlargement of the parotid and sub-maxillary glands; 
but also where serious general disturbance ensues, as shown 
by the occurrence of epilepsy, severe ophthalmia, cutaneous 
diseases, &c. The cases usually attended with distress are 
those where — the maxillsB being insufficiently developed — ^the 
molar-teeth are cut with great difficulty and pain, thus pro- 
ducing fever and derangement of the digestive organs : or 
where, from general impairment of the health, the constitu- 
tion sympathises readily with the slightest irritation in any 
part of the system : or where the first true molars are cut 
during the progress of any severe disorder. Dr. Ashbumer 
relates several examples of severe convulsive diseases caused 
by difficult dentition ; all or most of which seem to have been 
cured by the free use of the gum-lancet. The following case 
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may be quoted as a good example of the success of this prac- 
tice in the hands of this physician : — A boy, twelve years of 
age, was cutting the second,' or posterior permanent molars 
of the upper jaw, before those of the lower, and the process 
was accompanied by twitchings of various parts of the body. 
At last he became affected with chorea. Being a very nervous 
lad, if any notice were taken of him, he would involuntarily 
make the most extraordinary grimaces, and contort his body 
into various attitudes that appeared to be most difficult and 
painful. This chorea continued for three months, during 
which time a variety of medicines were swallowed. At last 
he fell into an epileptic fit, struggling much, foaming at the 
mouth, and grinding the teeth. I thrust my fore-finger along 
the inside of his cheek, and found a hard cartilaginous space 
on each side, behind the first molar-teeth. I succeeded in 
gashing these parts : he uttered a scream, and fell out of his fit, 
becoming quite sensible ; nor had he a recurrence of his chorea. 
From the foregoing observations it is hoped that the student 
will not be led to regard lancing of the gums as the panacea 
for every ailment that a child may suffer from during either 
the first or second dentition. The gum-lancet is not to be 
used without due consideration, nor without some definite 
object, and never merely to hasten the process of dentition ; 
for such practice is not only unscientific and useless, but 
positively mischievous. But when the gum — whether in- 
durated or not — seems to oppose the passage of the tooth ; or 
when the superimposed gum is tense, shining, and tender; 
or when it is swollen and congested, and is attended with 
salivation and heat of mouth, then the lancet will give great 
and almost immediate relief. Moreover, if called upon to 
treat some constitutional affection, occurring during the pro- 
cess of dentition, the practitioner will be quite justified in 
lancing the gums if the symptoms are such as lead to the 
belief that the pressure of the tooth on the gum is producing 
morbid s^'mpathies, and thus increasing the general disturb- 
ance ; or, if he considers that the initation of the tooth is 
actually the fons et origo maliy he had better cut down upon it 
at once, without waiting for any positive evidence. 
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CHAPTER IX. 

DISEASES OP THE EYE. 
SECnON I. — DISEASES OF THE EYELIDS. 

1. Syphilitic Eruptions affecting Eyelids op Infants. — The 
effects of congenital syphilis usually show themselves a few 
weeks after birth in the form of dark-brown scabs and exco- 
riations, and flat broad pustules, which appear about the anus 
and organs of generation, and upon the face and hands. ^' The 
eyelids of such children," says Dr. Mackenzie, *' inflame and 
adhere in the morning ; the conjunctiva, without being swollen 
or much inflamed, secretes puriform mucus ; the Meibomian 
and ciliary glands give out matter ; the cilia and the hair of 
the head fall out ; the nostrils become stuffed, so as to prevent 
the child from sucking ; the mouth aphthous ; the voice hoarse ; 
there is much restlessness, itching, and fretfulness ; and great 
emaciation ensues. The capsule of the lens is sometimes to 
be observed quite red, the pupil becomes contracted, the retina 
is probably insensible, and atrophy of the eyeball ensues. 
Not unfrequently the corneas become infiltrated with pus, and 
give way — an event indicative of excessive debility, and gene- 
rally a precursor of death."* 

Treatme/it, — Mercury must be administered either by the 
mouth or by inunction. As I shall afterwards show, I much 
prefer the latter plan. One scruple of mercurial ointment 
may be gently rubbed over the abdomen night and morning. 
If given by the mouth, two grains of the hydrargyrum cum 
cret4 may be given three times a day ; or half a grain of 
calomel with sugar, in the same way. Those who nurse the 
child are probably liable to be infected by it. 

2. Warts on the Eyelids. — ^Theso are not very uncommon. 
Touching the excrescence once daily with creosote usually 
suffices to effect a cure in a short time. 

3. Hordeolum. — A small boil, furunculus, siye, or hordeo- 
lum, often projects from the edge of the eyelid. It causes 
itching and smarting, followed by great tension and pain ; it 

* On Di9ea$e8 of the Eye^ p. 132. 4th ed. London, 1854. 
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impedes the movements of the lids ; and often gives rise to 
fever and great restlessness. The little tumour suppurates 
slowly ; and, after discharging a small quantity of thick pus, 
subsides and disappears. Children of a strumous habit, or of 
weak constitutional powers, are subject to them. 

Treatment, — Frequent bathing witii hot water ; a bread-and- 
water poultice at night; and a brisk purgative to clear out 
the alimentary canaL It is seldom necessary to open the 
abscess. 

4. Pedicuu CiuoRaM.— The children of careless and dirty 
parents may suffer from these loathsome and iiTitating insects 
fixing themselves to the eyelashes. They give rise to an ap- 
pearance as if the cilia were loaded with a morbid secretion ; 
but on inspection the insects may be perceived. The appli- 
cation of mercurial ointment will destroy them. 

6. Ptosis. — Ptosis, or a falling down of the upper eyelid, is 
usually due to paralysis of the levator of the upper lid, and 
as such is generally a symptom of cerebral disease. I am not, 
however, going to describe this affection ; but merely wish to 
allude to a form of ptosis which is sometimes congenital, and 
which is very inconvenient, since the depression of the upper 
lid impedes the function of vision. It may occasionaUy be 
cured by removing a transverse fold of the integuments, and 
getting accurate union between the edges of the wound. 

6. Ophthalmia Tarsi. — The edges of the eyelids are sub- 
ject to very obstinate inflammation ; which, by affecting the 
Meibomian follicles, sometimes closes them, destroys the bulbs 
of the eyelashes, and produces that appearance popularly 
known as Uear eyes. Children are much more liable to this 
affection than adults : it usually coexists with some form of 
scrofula. 

Symptwns. — In the morning the edges of the eyelids are 
found adherent, owing to a glutinous secretion furnished by 
the conjunctiva, Meibomian follicles, and ciliary glands ; and 
as the eyelashes are agglutinated together by this matter, the 
eyes cannot be opened without great pain until the parts are 
fteoiy bathed with warm water. This secretion, moreover, 
with the inflammation causing it, produces gi'eat local irrita- 
tion; a frequent disdiarge of tears, which drop over on the 
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cheeks instead of being conducted along the edges of the lids 
to the puncta lachrymalia ; and frequently numerous little 
tdcers at the roots of the eyelashes. Should the inflammation 
extend to the conjunctiva lining the lids, a sensation of rough- 
ness — as of sand in the eye — will be complained of ; together 
with heat, redness, soreness, and intolerance of light. The 
general health always suffers ; the functions of the skin and 
digestive organs are impaired; and there is often strumous 
enlargement of the lymphatic glands, tumid abdomen, &c. 
Inversion of the eyelashes — trichiasis; shortening of one or 
other eyelid, so that the eye cannot be completely covered — 
lagophthalmos ; excoriation of the edges of the lids — blear eyes 
— ^lippitudo ; and obliteration of the Meibomian apertures, may 
result from long- continued ophthalmia tarsi. 

Causes, — It often results, secondarily, from other forms of 
ophthalmia, firom strumous inflammation of the conjunctiva, 
£rom affections of the eyes occurring during small-pox, 
measles, &o. When primary, the common causes are cold, 
damp, impure air, insufficient and improper food, and sexual 
excesses. 

Treatment. — The patient must be directed to bathe his eye- 
lids well with warm water, and to soften the concreted puru- 
lent matter with glycerine or some oleaginous material, before 
attempting to open the eyes in the morning; afterwards 
fomenting the parts with decoction of poppy capsules for half 
an hour or more. If the inflammation runs high, a bread-and- 
water poultice may be laid over the eyelids at night ; the pal- 
pebral conjunctiva should be scarified; and astringent or 
emollient collyria frequently applied, according as either the 
discharge or the pain appears to predominate. The applica- 
tion of sulphate of copper to the edges of the lids often does 
good; or the unguentum hydrargyri nitratis of the Phar- 
macopoeia, diluted with two or three parte of lard, may be 
used twice in the day. In employing ointments, great care 
must be taken to insure cleanliness ; for a salve smeared over 
a dried purulent secretion does more harm than good. The 
oxide of zinc ointment, if carefully used at night, will tend to 
prevent the edges of the lids adhering in the morning. 

A cure will seldom be effected without attention to the 
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general healtli. Quinme, steel, tlie mineral acids, and othei 
tonics often do great good ; cod-liver oil is frequently bene- 
ficial i alteratives, as iodide of potassium, or small dot^es of 
mercury, may be required; and purgatives must be used if 
necessary. The diet is to be regulated: nourishitig ■ food, 
capable of being easily digested, should be allowed ; and a 
little wine or beer may be ordered. Moreover, warm clothing, 
warm bathing, exercise in tbe open air, and early and regular 
babitfi, will do much to hasten the cure. 

7. Epifuoba. — Epiphora consists of an over-discharge of 
tears — excessive lachrymatioit — from some irritation or disease 
of the secreting lachrymal oi^;ans. It may arise Irom the pre- 
sence of some mechanical or chemical irritant, as a particle of 
dust, an inverted eyelash, the vapotir of ammonia, &c. ; or it may 
be prodnoed by some constitutioaal cause, as disordered diges- 
tion, intestinal worms, and such like ; or it may be a symptom 
of some other disease of the eye, as of strumous ophthalmia. 

Epiphora must not be confounded with StiBicidium lachry- 
marum, in which tliere is merely some incapability ia the 
excreting parts of the lachrymal organs to remove the tears 
and the mucus of the conjunctiva. 

The tears are very irritating ; and when from any cause 
Hisy run over the cheek for any length of time, they give rise 
to inflammation and excoriation. The practitioner must be 
sure, however, that the mischief is from the tears ; for in a 
supposed case of this kind at Glasgow it was afterwards found 
that the deep lines of excoriation which ran down tbe child's 
cheeks were the effects of a deliberate application of sulphuric 
acid by &s nurse.* 

Treatmait. — Remove the cause, when possible. If the con- 
junctiva be very irritable, a drop or two of a solution of nitrate 
of silver (gr. ij. — iv. to 5j-), put in tie eye once or twice 
a-day, will do good. Some caaes are benefited by the vapuor 
of warm water, impregnated with opium : a t«&Hpoouful of 
laudanum is put into a cupful of boiling water, and the eye 
held over it. Small blisterH on the temples are recommended 
by several surgeons. The diet must be regulated ; tonics will 
often be needed ; and purgatives should be employed to main- 
* MackcDUQ. <>ptM eil^ p. 10& 
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tain a healthy condition of the secretions and a regular action 
of the bowels. 

SECTION II.— DISEASES OF THE CONJUNCTIVA. 

1. Foreign Scbstances adherent to Conjunctiva. — Particles 
of dust or coal, small insects, the germs of grasses, <&c., cause 
great annoyance by ** getting into the eye ;" sensitive children 
especially, sometimes suffering severely from these slight 
causes. The foreign body will generally be found under the 
upper lid, on everting which over a probe it can readily be 
removed. Should a particle of lime fall into the eye, it may 
produce most extensive mischief, unless speedily removed ; and 
even a troublesome ulcer may then result. Where pain is ex- 
perienced after the removal of the irritating substance, it may be 
allayed by painting the eyebrows and lids with extract of bella- 
donna, moistened with a little water; since this agent acts as an 
excellent anodyne on the branches of the fifth pair of nerves. 7 

2. Catarrhal Ophthalmia. — This form of ophthalmia is 
generally regarded as the type of inflammation of the conjunc- 
tiva ; the morbid action being almost — if not entirely — confined 
to the conjunctiva and Meibomian follicles. It is the most 
common of all the diseases of the eye in the adult : it occa- 
sionally occurs in children : and it usually affects both eyes, 
but one more severely than the other. 

Symptoms, — The eyelids are stiff, red, and slightly swollen; 
the eye is bloodshot ; the natural secretion from the conjunc- 
tiva and Meibomian follicles is increased in quantity, and 
becomes puro-mucident ; there is slight intolerance of light 
— photophobia; and an occasional discharge of tears gives 
temporary relief. The pain is slight ; the patient complaining 
more of stiffness and dryness, and of a feeling of pricking or 
roughness — as if sand or broken glass were under the upper 
eyelid — ^than of acute suffering. This sensation arises from the 
presence of flakes of puriform mucus, and especially from the 
rubbing of the sensitive eyelids over the enlarged vessels of 
the sclerotic conjunctiva. These vessels are seen to be large, 
of a bright-scarlet colour, and irregularly arranged ; differing 
thus from the appearance of the vessels in sclerotitis, in which 
they are minute, of a pink hue, and disposed straight and 
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regularly, like radii in a circle. The constitutional disturb- 
ance is slight ; headache is complained of; and there is com- 
monly exacerbation of the symptoms towards night. 

Causes, — Exposure to cold and wet, vicissitudes of tempera- 
ture, &c. Blows and injuries may also give rise to it. Occsr 
sionally, conjunctivitis appears to prevail epidemically : and 
probably the discharge is contagious. 

Treatment, — Catarrhal ophthalmia readily yields to treatment. 
The child is to be kept quiet, put on mild diet, and purged 
with a dose of calomel and jalap. Local astringent remedies 
then effect a cure : a large drop of a solution of nitrate of 
silver (gr. iii. — iv. to 3j« o^ distilled water) is to he allowed to 
fell into the eye about twice a-day. A piece of lint, soaked 
in tepid water, may be kept applied over the eye ; or a bread- 
and-water poultice, in a muslin bag, if found more agreeable ; 
or a fomentation of warm decoction of poppy capsules may be 
used if the pain is at all severe. 

3. Ophthalmia of Ne^v-born Children. — ^When only a few 
days old, infants arc liable to be affected with an inflammation 
of the conjunctiva, usually known as ophthalmia neonatorum^ or 
the purulent ophthalmia of infants. 

Symptoms, — About the third day after biiih, it is noticed 
that the upper eyelid is slightly swollen, that the infant keeps 
the eyes closed, and that the lids are slightly gimimed to- 
gether by inspissated muco-punilent matter. On separating 
the eyelids,* the conjunctiva lining them is found very vas- 

* To examine an inflamed eye in a young child, some little skill and 
tact is required ; together with gentleness, for the organ is delicate and 
highly sensitive. Mackenzie, Wharton Jones, Tyrrell, and others, recom- 
mend some such plan as the following : — The practitioner is to scat himself 
on a chair, with a long towel laid across his knees. Opposite to him the 
nurse sits in such a way that when she lays the child in her lap, its , head 
may be held between the knees of tlie surgeon. The hands and arms of 
the child being confined by the nurse, the surgeon dries the eyelids with 
a piece of soft linen, and then separates them by applying the point of the 
forefinger of one hand to the border of the xspger eyelid, and the point of 
the thumb of the other hand to the border of the lower lid. The eyelids 
being opened, they are readily kept so during the examination, by the com- 
mand which the tips of the finger and thumb, resting against the edges of 
the orbit, have of their borders. If necessary, the lids may be easily 
everted, to learn the eondition of the palpebral conjunctiva. 

m2 
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oular and tumid, and a drop of thick white fluid escapes. As 
the inflammation extends to the conjunctiva covering the eye- 
ball, the swelling of the lids increases ; the lachrymal canmcle 
and semilunar fold are enlarged ; there is chemosis ; the dis- 
charge becomes more abundant and decidedly purulent ; and 
the infant appears restless, fretful, unwilling to suck, and 
feeble. Hitherto the transparent parts of the eye have not 
been involved. At the end of eight or ten days, however, if 
the case has been neglected or improperly treated, the cornea 
becomes the seat of ulceration or purulent infiltration ; either 
of which processes, by extending rapidly, destroys the texture 
of the cornea, so that the iris becomes exposed, the humours 
bulge through the pupil, and the sight is completely lost. 
Both eyes commonly suffer ; either at the same time, or within 
an interval of a few days. 

Catises, — There can be but little doubt that this disease may 
arise from inoculation of the conjunctivae by leucorrhoeal dis- 
charge during parturition ; or that its worst forms may be due 
to the application of gonorrhcBal virus in the same way. 
Hence, when called upon to attend a woman who may be 
suflering from severe leucorrhcea or from gonorrhoea, we 
should take care frequently to use injections of tepid water, 
or of water containing a little carbonate of soda, during the 
first and second stages of labour; and should also direct 
the nurse to wash the infant's face freely with plain warm 
water directly it is separated from the mother. 

Sometimes the inflammation can only be attributed to ex- 
posure to cold air, or to a very bright light, or to the intrusion 
of soap or some such irritant into the eye. M. Trousseau 
states that when puerperal fevers are prevalent in hospitals, 
new-born infants are very liable to suffer from an ophthalmia 
which at first seems simply catarrhal, but which in three or 
four days ends in perforation of the cornea.* — The disease 
may be propagated to adults or children by the discharge, 
which is highly contagious. 

Prognosis, — If the disease is recent, and the comeae free from 
ulceration or purulent infiltration, the sight may be saved. 
The signs of the disease yielding are, a diminution in the 
* GazetU M^dioaU de PariM, p. 52. 24 Janyicr, 1852. 
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swelling of the lids, a leesening of the chemonis and redness 
of the conjunctiva, and a decrease in the quantity of the pnni- 
lent discbarge. 

Tf Tilceiation or infiltration of the cornea has occurred, the 
pn^noBiB must depend on the extent of the miRobief ; for if 
the ulceration be exteneive, or the infiltration complete, the 
cornea will be thrown ofi'by ulceration or sloughing, and pro- 
tmsion of the iris and hnmonre will result. 

TVwifiwni. — Great cleanliness must be enjoined : three or 
four times, at least, in the twenty-four honra, the eyelids are 
to be separated, the pnmlent diBcfaarge removed with a piece 
of sponge, and the edges to be washed with a weak solution 
of alnm or of bichloride of mercnry, — F. 99 or 100. After each 
cleansing, a solution of nitrate of Bilver (gr. ij. — gr. x. to ,^j.) is 
to be applied by means of a camel's-hair pencil to the surface of 
the inflamed conjanctiva; a weak solution sufEoing in all recent 
cases. To prevent a^lntination of the eyelids, Dr. Mackensie 
recommends the application of the red precipitate ointment 
along their edges, whenever the in&nt goes to sleep ; but pro- 
bably the use of lard will be equally efficacious. The little pa- 
tient's bowels are to be opened by castor oil, magnesia, or a few 
grains of grey powder and rhubarb ; the breast only is to be 
allowed ; and the nurse's diet ebould be regulated, by reatrict- 
jng the quantity of animal food, and forbidding the use of 
wine, beer, or spirits. AVhen this plan of treatment is adopted 
snfflciently early, a cure is usually effected in a few days. In 
some very few obstinate cases, perhaps, a blister behind the ear 
may be needed ; or it may be advisable to administer small 
doses of calomel ; or if there be great chemosis of the conjuno- 
tiva, free incisions may be made into it. Some practitioners 
also recommend the application of leeches ; but I believe that 
anything like antiphlogistic treatment will only do harm. 

When the cornea is affected with ulceration, the treatment 
varies ; it being then necessary to omit the use of the nitrate 
of silver, and to quickly get the eye under the infinenoe of 
belladonna by painting the lids with the moistened extract, 
and by adding two grains of the sulphate of atropia to the 
e snhliraate collyrium, — P. 98.* The efficacy of this 
* Hackenzie. Ojmt eU., p. 171. 
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treatment depends, not upon its causing dilatation of the pupil, 
but upon the anodyne influence of the belladonna inducing a 
healing action in the cornea. At the same time, great benefit 
will result from the administration of calomel and quinine, — 
F. 44 ; or if the child appear very depressed, from the employ- 
ment of quinine alone, — F. 63. 

"When the active symptoms have completely ceased, the 
conjunctiva sometimes remains red and relaxed. This condi- 
tion can be usually overcome by the use of the vinum opii 
diluted with an equal part of water ; one or two drops being 
employed at intervals of two or three days. 

4, Conjunctivitis Aphthosa , —Aphthous or pustular ophthal- 
mia is a frequent consequence of some cutaneous eruption, and 
especially of either of the exanthemata ; that which follows 
small-pox being the most severe and dangerous. The con- 
junctiva becomes affected with one or more aphthous ulcera- 
tions, which form near the edge of the cornea : the symptoms 
are often slight, resembling those of catarrhal ophthalmia: 
and a cure is readily effected by an astringent eye-wash, one 
or two doses of purgative medicine, and a generous diet. 

6. Conjunctivitis Phlyctenulosa. — ^Phlyctenular, or scrofu- 
lous, or strumous ophthalmia, is a disease of the conjunctiva 
and cornea, to which children are very liable; so much so, 
that it has been estimated that, of 100 cases of ophthalmia 
occurring in children between one and eight or nine years of 
age, 90 will be examples of strumous conjunctivitis. This 
affection is often the first manifestation of a scrofulous taint, 
although it may occur in patients having no tendency to 
scrofula ; it is very tedious and troublesome ; it mostly occurs 
between the period of weaning and the eighth or tenth year ; 
and it may affect one or both eyes, or it may pass from one to 
the other. 

Symptoms. — These are, for the most part, very charac- 
teristic ; consisting chiefly of great intolerance of light, very 
slight redness, and phlyctenulsB which form at the edge of 
the- cornea, and degenerate into small ulcerations. 

The excessive intolerance of light — photophobia— is most 
distressing, and occasionally is the only symptom present. 
The child cannot open his eyes in the ordinary daylight ; the 
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attempt to do so producing a gush of hot tears, and spasmodio 
contraction of the orbicularis palpebrarum. Consequently, 
he hides himself in a dark comer of the room, or sits with 
his head buried in his lap until the evening, when this 
symptom seems to remit. With all this sufifering, the redness 
of the conjunctiva is very slight ; sometimes a few enlarged 
vessels being visible, though frequently none are perceived. 
When the disease has existed some time, the palpebral con« 
junctiva is often found more vascidar. The phlyctenulse, 
or small pimples, which form on the surfeu^e of the eyeball, 
are most numerous at the edge of the cornea ; they sometimes 
become absorbed, but usually suppurate, burst, and give rise 
to small ulcers. Darting pains in the eye occur at night, and 
cause distress ; which is augmented by the irritating tears 
producing excoriation of the cheeks. 

In almost every case the general health is found affected ; 
the digestive organs are disordered; the secretions are 
vitiated ; and frequently other signs of scrofula — as enlarge- 
ment of the lymphatic glands, eruptions about the head, 
swelling of the upper lip, tabes mesenterica, &c, — may be 
detected. 

Causes. — The primary cause — as a rule — is a strumous con- 
stitution ; the secondary, any circumstance which deteriorates 
the general health, as deficient food, impure air, want of 
exercise, and insufficient clothing. The disorder may be 
excited and kept up by the irritation of teething, or by the 
exanthemata, or by irritants applied to the eye. 

TrecUment. — This disease does not readily yield to treat* 
ment. In the first instance, the digestive organs are to be 
brought into a healthy condition by alteratives and mild 
laxatives; such as a few small doses of hydrargyrum cum 
oret&, rhubarb, or calomel and scammony, — F. 4, 10, 11, 13, 
&o. An emetic of ipecacuanha or antimony— F. 24 — is often 
useful in the early stage, when the skin is hot and the pulse 
quick. Tonics — especially quinine, in grain or half-grain 
doses thrice daily — then act most beneficially; their action 
being favoured by good nourishing food, warm clothing, 
warm baths, and fresh air. Cod-liver oil is very efficacious ; 
so are the different preparations of steel ; and I have found a 
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oombination of iron, iodine, and quinine — in the fonn of a 
syrup — very Talnable. 

As regards applications to the eye itself, it may be stated 
that astringents and caustics in the acute stage are veiy 
mischievous ; but that sedatives, especially belladonna — F. 98 
— give great relief. Steaming the eye with the vapour of hot 
water impregnated with belladonna or opium, and warm 
fomentations, may be recommended. When the acute symp- 
toms have subsided, a drop of the vinum opii placed in the 
eye once daily often hastens the cure ; or the employment of 
a solution of nitrate of silver (gr. ij. to 3 J0» ^^ ^^ ^^® ^^ 
precipitate ointment— F. 88 — has the same effect. 

Lastly, the child should not be allowed to lie in bed during 
the day ; he should be taken out into the open air as often as 
the weather will permit; a broad hat, or a green or black 
shade should be worn ; and, when the practitioner wishes to 
examine the eye, he may judiciously save the patient much 
suffering by gently narcotising him with the vapour of 
chloroform or sulphuric SBthor. 

6. Pterygium.— Pterygium consists of a thickened and 
elevated triangular portion of the conjunctiva; the base of 
the triangle being towards the caruncula lachrymalis, while 
the apex advances over the edge, or even as far as the middle 
of the cornea. It is probably sometimes caused by strumous, 
or other varieties of ophthalmia. 

Treatment, — Should the application of the vinum opii, or of 
the solid nitrate of silver, foil to effect a cure, the pterygium 
must be extirpated. 

SECTION in. — DISEASES OF THE SCLEROTIC AND CORNEA.. 

1. Sclerotitis Idiopathica. — Sclerotitis, or rheumatic oph- 
thalmia may be defined as an inflammation of the sclerotic, or 
fibrous tissue of the eye excited by cold. As, however, it is 
a disease of the middle period of life, probably never occurring 
in children, it need not be described in these pages ; and the 
same remark applies to — 

2. Catarrho-Rheumatic Ophthalmia — or inflammation of 
both the sclerotic and conjunctiva — which is a severe disease, 
characterized by a combination of the symptoms of con- 
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junctivitis and sclerotitis. It may here be mentioned that, 
though ophthalmic surgeons speak of conjunctivitis, scle- 
rotitis, comeitis, <&c., it must not be supposed that the 
inflammation is confined to the particular texture indicated 
by these names ; but merely that the morbid action has its 
origin and chief seat in these parts, while all the neigh- 
bouring tissues are more or less involved. 

3. Scrofulous Corneitis. — The cornea often suffers in the 
affections previously noticed. Keratitis scrofulosa, or scrofu- 
lous inflammation of the cornea, is, however, a peculiar 
chronic disease, lasting for months, or even years ; occurring 
chiefly in strumous subjects between the ages of eight and 
eighteen ; and commencing in the conjunctival layer of the 
cornea, but gradually extending to the deeper tissues. 

Symptoms, — The prominent symptoms are — slight sclerotic 
redness, most apparent in that part of the tissue immediately 
surrounding the cornea ; dilatation of the pupil ; hazineis or 
trifling opacity, and more convexity than natural of the 
cornea; tenderness of the whole globe; and lachrymation, 
with photophobia. The change of figure in the cornea is due 
to an increased secretion of the aqueous humour — hydroph- 
thalmia. The constitutional disturbance is slight; but 
general feverishness, loss of appetite, and headache, are not 
uncommonly complained of. 

TVeatment, — ^This must be much the same as that recom- 
mended in phlyctenular ophthalmia. I have seen the best 
results from the long-continued use of the iodide of potassium, 
sarsaparilla, and cod-liver oil ; with warm anodyne fomenta- 
tions locally. Quinine and iron are also very valuable 
remedies in this affection, particularly when there is much 
debility. When the inflammation has been quite arrested, the 
clearing of the cornea will, perhaps, be promoted by the employ- 
ment of the bichloride of mercury collyrium, — F. 98 or 100. 

In cases where an ulcer has formed upon the cornea, 
without going on to perforation, we must endeavour to heal 
it by the administration of tonics with good nourishing food ; 
whilst the local application of a drop of olive oil twice daily 
will at least prove a soothing remedy. 
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SECTIOX rV. — DISEASES OF THE IRIS. 

1. Iritis. — Inflammation of the iris is such an interesting 
disease to the physician and to the pathologist, that a brief 
account of it will hardly be deemed out of place ; though it 
must, fortunately, be allowed that it is a very rare affection 
in childhood. Suspended — ^like a curtain with a circular 
aperture near its centre — between the cornea and crystalline 
lens, and bathed on both sides by the aqueous humour, the 
iris serves to regulate the quantity of light admitted to the 
retiua. By it, the cavity containing the aqueous humour is 
divided into an anterior and a posterior chamber, lining 
which is a serous membrane, forming a shut sac analogous to 
the peritoneum; consequently, in iritis, the inflammation is 
simUar to that of other serous membranes ; that is to say, is of 
the adhesive kind — is attended with the formation of coagu- 
lable lymph. It must not be thought that in iritis the iris 
only is affected. This is indeed the focus of the abnormal 
action ; but the retina, the membrane of the aqueous humour, 
the crystalline capsule, the sclerotic, and the conjimctiva, are 
involved. 

Diagnosis, — ^Now, from whatever cause iritis may arise, its 
principal symptoms are the same. They are thus clearly 
enumerated by Dr. Mackenzie: — 1. Zonular sclerotitis; fine 
hair-like vessels, running in radii towards the edge of the 
cornea. 2. Discoloration of the iris. If naturally blue, it 
becomes greenish; if dark coloured, reddish. This is the 
result of increased vascularity, or of effusion of lymph into its 
substance or on its posterior surface. 3. Contraction, irregu- 
larity, and immobility of the pupil. 4. Effusion of coagulable 
lymph into the pupil and posterior chamber, and occasionally 
into the anterior. 5. Adhesions of the iris, and especially of 
its pupillary edge, to the capsule of the lens ; in some rare 
cases, to the cornea. 6. Tubercles, pustules, or small 
abscesses of the iris. 7. Opacity of the lens or its capsule. 
8. Dimness of sight, and sometimes total blindness. 9. Pain 
in the eye of a pulsatory character, and nocturnal circum- 
orbital pain. 

The practitioner is not to suppose that in every case all 
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these symptoms will be met with ; but rather, that a certain 
number of them will be found sufficient to render the 
diagnosis certain. The constitutional disturbance is well 
marked, though it is not generally very severe. 

If the inflammation be not checked, it creeps on, involves 
the choroid coat and retina, and, spoiling the delicate texture 
of the latter, destroys the sight for ever. 

Causes, — The causes of this affection are: — injuries and 
wounds, producing traumatic iritis; exposure to cold and 
wet, giving rise to rheumatic or idiopathic iritis; syphilis 
and gonorrhoea, causing syphilitic iritis; and certain con- 
ditions of the constitution, especially the scrofulous, inducing 
strumous iritis. Iritis arising as one of the secondary effects 
of syphilis, though rare, is perhaps the most common form of 
this disease in the young ; it may be accompanied with the 
other effects of constitutional syphilis, such as copper- 
coloured eruptions, wasting, tenderness of the limbs, and 
aphthous ulcerations about the mouth and fauces. Without 
laying too much stress upon the local peculiarities of syphi- 
litic iritis, it may be mentioned that, at first, the redness is 
much less severe than in the rheumatic form; that the iris 
often assumes a rusty colour, especially near its pupillary 
edge ; and that the pupil is occasionally apt to be displaced, 
to be drawn upwards towards the root of the nose. Lastly, 
Dr. Taylor has related the history of an interesting example 
of iritis in an infant, which he believed to be due to the 
irritation of teething.* 

Treatment. — Mercury, blood-letting, and belladonna are the 
three supports on which we are taught to rely; and so 
strongly have these remedies been recommended, that it will 
be difficult to persuade many practitioners of their inutility. 
But that the first two agents may be often advantageously 
dispensed with is, I think, proved by the sixty-four cases of 
Dr. W. H, Williams ; all of which were cured by sustaining 
the general health, relieving pain with narcotics, and keeping 
the pupil dilated by belladonna, j 

Hence, I would advise that in the treatment of inflam- 

♦ Medical Timet and Gazette, 6 March, 1852. 
t See Chapter III., Section I. 
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mation of the iris the patient be kept very quiet in a datkened 
room ; that hot fomentations, with poppy capsules, be 
applied ; that the bowels be kept regular by mercurial pur- 
gatives, or enemata; that small doses of opium be given to 
relieve the pain ; and that the diet be plain but nourishing, 
and free from stimulants. If there be depression, ammonia 
and bark, or quinine, may be advantageously given. In 
infantile syphilitic iritis I would also recommend the iodide of 
potassium. Moreover, during the treatment, from the com- 
mencement to the termination, it is generally advised that 
the pupil be kept dilated, in order to prevent the iris from 
forming adhesions with the capsule of the crystalline lens. 
This may be done by belladonna, or by a solution of atropine 
— F. 99. No astringent or other coUyria should be em- 
ployed. 

Oil of turpentine has long been recommended in iritis 
where the use of mercury is contra-indicated. Mr. Guthrie 
speaks favourably of its effects in some few instances in 
which he employed it in adults. Should the practitioner be 
unwilling to trust too much to Nature, he can try its effects. 

2. Congenital Imperfections of the Iris. — A congenital 
malformation which sometimes occurs is an incomplete forma- 
tion of the iris, or even a total absence — occasionally spoken of 
as Irideremia—of this membrane. Children thus unfor- 
tunately formed are painfully impressed by the too great influx 
of light into the eye ; and consequently they depress their 
eyebrows, and keep the eyelids half closed. 

When the child becomes old enough, the suffering may be 
partly ameliorated by wearing a dark plate, with a small 
aperture in it, in front of the eye ; thus forming a rude kind 
of artificial iris. 

In Albinos there is a deficiency of black pigment in the 
choroid and uvea ; this deficiency imparting a pink hue to 
the pupil and iris, and causing the affected person to suffer 
from intolerance of light. 

SECTION V. — CONGENITAL CATARACr. 

The infant may be bom with cataract — opacity of the crys- 
talline lens or its capsule. Occasionally, a few days after 
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birth, an attack of ophtJialmia is experienced; on the sub- 
sidence of which, cataract is discovered. In such cases it 
cannot be positively determined, from the want of previous 
examination, whether the opacity existed at birth, or came on 
during the inflaxomation. Both eyes are usually affected. 

Congenital cataract appears to be generally owing to an 
original imperfect formation of the crystalline lens: some- 
times several children in the same family are bom with it. 
When the opacity involves the whole lens, the eye should be 
operated on before teething commences. The reasons for the 
early performance of the operation are thus stated by Mr. 
Wharton Jones : — ** As the infant cannot see, its eyes are not 
fixed on objects, but roll about in a heedless manner. This 
being allowed to go on, the infant loses command over the 
eyes, or, rather, does not acquire command over them ; and 
even if sight be afterwards restored by an operation, the 
power of directing the eyes properly and steadily towards 
objects may never be folly gained. It is also to be observed 
that good sight is more likely to be restored by an eariy 
operation. Moreover, the important opportunity of education 
of and by the sight is secured."* 

The operation usually performed at this period of life is 
that known as Division. The effect of this proceeding is to 
divide the cataract into fragments; which, becoming dis- 
solved in the aqueous humour, disappear by absorption. 

SECTION VI. — AMAUROSIS. 

General Description. — The term amaurosis — from d^avpoo;, 
to obscure or darken — is used to express particJ or complete 
loss of vision arising from defective sensibility of the optic 
nerve. The transparent tissues and humours of the eye may 
all be healthy, but the nervous matter which should receive 
and convey impressions, and render them perceptible to the 
mind, is affected. As Dr. Mackenzie says, if the retina be 
incapable of receiving with correctness impressions of ex- 
ternal objects through the medium of light, if the optic nerve 
be imable to convey to the sensorium the impressions made 
upon the retina, or if the brain be incapable of receiving the 

* De/ecU of Sight, do., p. 121. London, 1856. 
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impressions conveyed by the optic nerve, the individnal mtist 
be affected with an obscurity in vision, or suffer a total 
deprivation of sight, according to the degree of inability in 
these several parts to execute their functions. Even when be 
goes no further than this, the pathologist must see the 
necessity of distinguishing different cases of amaurosis 
according as the retina, the optic nerve, or the brain, is the 
part first and principally affected. Now the affections of 
either of these three parts which may cause amaurosis are 
pressure and structural change, such as inflammation, suppu- 
ration, induration, ramollisscmcnt, hypertrophy, atrophy, <fec. 
**In children," remarks Mr. Dixon, "the occurrence of 
Tubercle in the brain would suggest itself as a probable cause 
of blindness coming on without apparent disease in the eyes 
themselves. The occurrence of fits or paralysis would 
strengthen the suspicion ; although blindness may, for a long 
time, be the only manifestation of such cerebral affection. 
During the progress of Hydrocephalus, loss of sight invariably 
takes place ; and in the later stages of the disease, the pupils 
become dilated to their fullest extent, and quite immovable."* 

It must also be remembered that slight structural changes 
are probably sometimes produced by remote causes. Thus, 
amaurosis may arise from the presence of worms in the 
intestines; the intestinal irritation being sufficient, in an 
extreme case, to excite a morbid condition of some part of the 
optic apparatus. So, again, the irritation of teething may 
produce temporary amaurosis in the same manner. 

Symptoms, — In examining an amaurotic patient, the first 
points that attract attention are his gait and expression of 
countenance. He walks with an air of uncertainty ; and his 
eyes, instead of being directed towards sunounding objects, 
have an unmeaning look— appear to be staring at nothing. 
In incomplete amaurosis, the movements of the iris are slug- 
gish and the pupil is dilated ; in total blindness, the pupil is 
greatly dilated and the iris immovable. When both eyes are 
affected, they are often imnaturally prominent and of an 
unhealthy colour; the sclerotica being frequently of a yel- 
lowish hue, and covered with varicose vessels. 

* The Practical Study of Diaeases of th§ M^ p. 186. London, 1855. 
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In the commencement, tlie failnre of sight is only expe- 
rienced occasionally, as after long-continued exertion of the 
eyes, reading by candlelight, &o. Sometimes it begins 
with indistinct vision, or amblyopia ; or objects appear double, 
diplopia ; or only one-half of an object may be seen, hemiopia. 
At the same time there is frequently headache, and ocular 
spectra become visible; the patient complaining of black 
specks or flies floating in the air — vmsccB voilitantes — or of flashes 
and scintillations of light — photopsia. 

Treatment. — It is difficult to lay down rules for the treat- 
ment of this disease, for since the causes upon which it 
depends are various and opposite, so, consequently, are the 
means of cure numerous and unsatisfactory. In all instances, 
however, attention must first be directed to the general 
health. Each case is then to be studied in all its bearings, 
especially with reference to the cause of the affection. "When 
it manifestly results from inflammation, mercury, or iodide of 
potassium will be necessary ; when from vascular exhaustion 
or nervous debility, the preparations of iron, cinchona, good 
diet, sea air, and tepid or cold bathing, are indicated; when 
from the presence of intestinal worms, anthelmintics are to 
be resorted to; and when, from the irritation of teething, 
sedatives, lancing the gums, and gentle stimulants, will often 
effect a cure. 

Children sometimes feign amaurosis to escape from school, 
too. The assumed disease may be detected by the history, by 
not showing any suspicion of the imposition, and by prac- 
tising a little artifice when the patient is off his guard — such 
as suddenly directing his attention to something curious in 
the room. 

SECTION VII. — ENCEPHALOID FUNGUS OF THE EYEBALL. 

Encephaloid fungus of the eyeball — soft cancer — or fungus 
haematodes, occurs more frequently in early childhood than at 
any other period of life. It has its origin generally in the 
retina ; though it has often been found to arise in the optic 
nerve before its entrance into the eye, as well as in every 
tissue of the eyeball, except the lens and cornea. 

Symptoms* — In encephaloid originating in the retina, three 
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stages are usually recognised. In the firsts tlie eyeball is of 
its natural size and general appearance, except tliat the pupil 
is more or less dilated, and through it a brilliant reflection 
from the bottom of the eye can bo seen. In the second^ the 
diseased growth, though still confined within the tunics, has 
advanced towards the anterior part of the eyeball, which has 
become bloodshot, and more or less enlarged and misshapen 
from distension. In the third stage the tunics have given way, 
and the tumour protrudes in the form of a fungus. 

Diagnosis. — In the early stage the diagnosis between en- 
cephaloid fungus of the eyeball and scrofulous deposit within 
the globe is very difficult ; and in the majority of instances 
it is almost impossible to give a correct opinion upon the 
nature of the case until the globe bursts and the contents 
escape. We then find — if the affection be scrofulous — that a 
chronic discharge takes place from the opening, until the 
tissues gradually collapse and form a small shrunken mass. 
But in encephaloid disease, a vascular fungoid growth soon 
sprouts out, which grows rapidly, and speedily assumes all 
the characters of an ulcerated cancer. 

Treatment. — Very mild alterative courses of mercury, espe- 
cially of the bichloride ; bark and cod-liver oil ; sedatives, 
with anodyne applications locally ; and careful regulation of 
the bowels, regimen, and diet, constitute the only treatment 
which experience shows is admissible. Extirpation has been 
80 generally unsuccessful that, according to Mr. Wharton 
Jones, little is to be hoped from such an operation.''^ 

SECTION VIII. — STRABISMUS. 

Strabismus, or squint, is a deformiiy, consisting in a mal- 
direction of one or both eyes, or a want of power to move 
them together harmoniously, so that their axes shall always 
be directed at the same time to the same point.t The chief 
forms of squint are the convergent or inward, and the 
divergent or outward ; single convergent strabismus being 
by far the most common. 

• Ophthalmic Medicine and Surgery^ p. 216. 2nd ed. London, 1855. 

t For this definition, and for many of the subsequent remarks, I am 
indebted to the excellent course of lectures on the Pathology and Treaimad 
of Strabismtu, published by Mr. Holthouse. 
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Symptoms, — ^If an individual affected with strabmrms convergens 
be directed to look at an object placed at some little distance 
in front of him, the squinting eye will be turned inwards 
towards the nose, while only the sound eye is directed to 
the object ; and however the position of the object may be 
varied, the effect will be the same — viz., that the sound eye 
gazes at it, while the affected eye disregards it. But if the 
patient be desired to close the sound eye, he can then direct 
the other to any object he wishes, though perhaps to a less 
extent outwards than in other directions. Moreover, if both 
eyes are closed, and the lid of each then gently raised, the 
squinting eye will be found turned to the inner canthus. 

In strabismus divergens there is the same want of harmony in 
the movements of the two eyes, so that in looking at an 
object placed directly before them they never converge to 
the same point; the sound eye alone being directed to it, 
while the squinting one is more or less everted. 

It is not very uncommon for both convergent or divergent 
strabismus to be combined with a slight upward or downward 
squint ; while much more rarely the cornea is neither inverted 
nor everted, but directed upwards — strabismus sursumvergens, 
or downwards — s. deorsumvergens, Do^ible convergent strabiwtus^ 
in which both eyes are habitually more or leas turned in at 
the same time, is also sometimes met with ; as well as altev 
nating convergent strabismus, in which, on covering the habitually 
well-directed eye, it squints, while the previously affected 
eye becomes straight. 

The vision of a squinting eye is generally imperfect : an 
early symptom, of which the patient does not long continue 
sensible, is double vision : the distorted eye is cither some- 
what more or less prominent than its fellow : and the pupil of 
the affected eye is frequently less obedient to the stimulus of 
light, and hence more dilated than the other. 

Causes, — Strabismus commonly arises in early life — usually, 
perhaps, between the fifth and nintli years of age. It is 
sometimes merely temporary, depending on some functional 
disorder ; more commonly it becomes permanent. Occasion- 
ally it is the first sign of acute hydrocephalus. 

The chief remote causes to which it is attributable are — 

K 
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defective vifiion, diseases of the brain, conytQsions dnring 
infancy, difficult dentition, the exanthemata, hooping-cotigh« 
epilepsy, intestinal worms, injuries to the head, fright, 
imitation, ophthalmia, and a habit of misdirecting the eyes ; 
while in many instances no reason can be assigned for its 
occurrence. 

The proximate cause is some affection of the orbital 
muscles ; by which one has become stronger, or weaker, or 
shorter than the others, owing, probably, to perverted nervous 
action. 

Treatment. — In • every recent case of strabismus, the prac- 
titioner should first endeavour to ascertain the cause, in order 
to lessen or remove it ; and when in children this is not 
evident, no harm can arise from paying attention to the 
general health, regulating the diet, and insuring proper 
action of the bowels. 

The squint persisting for two or three months, we may be 
sure that it will neither disappear spontaneously nor from 
constitutional treatment ; and the question arises — are we to 
recommend an operation? Mr. Haynes Walton places the 
argument so fairly before his readers that I cannot do better 
than quote his words: — **An operation is contra-indicated 
when certain causes are present, such, for instance, as inflam- 
mation of the eyeball or its appendages; when there is an 
opacity of the cornea, so that the obliquity is a provision for 
enabling the patient to see — the other eye being lost; or 
when caused by tumours, cicatrices from wounds, contractions 
after abscess, or indeed any accidental mechanical means that 
pushes or draws the eye from its axis. After it has been 
ascertained that the case is a proper one for operation, I 
cannot see that there is any advantage in delay, for prepara- 
tory treatment is not called for. When I have advised an 
immediate operation, I have frequentiy been asked if there is 
not a chance of a child outgrowing the deformity. There is 
certainly a feeling both in and out of the profession that an 
operation should be delayed till after puberty ; but there is 
much to be said against, and nothing that I am aware of for 
the postponement, for increase in age does not remove a 
squint, and imperfection of vision, when a result of the 
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obliquity, may be improved or actually removed by an early 
operation." ♦ 

The operation consists in effectually dividing the tendinous 
expansion of the affected muscle — usually the internal rectus ; 
the little patient being narcotised by the vapour of sulphuric 
ajther or chloroform. There is seldom any bleeding; the 
wound in the conjunctiva heals kindly ; and no special after- 
treatment is necessary. Should it happen, as it sometimes 
will, that the sound eye becomes somewhat inverted after the 
deformity of its fellow has been rectified by operation, it will 
be necessary to treat it in the same way as if it had been 
originally the faulty eye. 



CHAPTER X. 
DISEASES OF THE EAR. 



SECTION I. — OTALGIA. 

Otalgia, or earache, may be symptomatic of inflammation of the 
ear, or of the presence of foreign bodies, or of tonsillitis, or of 
disorder of the prima via, or of rheumatism of the head, &q, ; 
or it may be idiopathic, that is to say, true neuralgia of the ear. 
In the latter case, the pain is most severe on its invasion ; and, 
unlike the pain in otitis, does not increase in severity, is 
unattended by fever, and often disappears suddenly. When 
the pain is very severe, it frequently shoots through the 
nervous filaments distributed over the same side of the £sice 
and head, causing much suffering and restlessness. When the 
affection is symptomatic, the treatment must be directed to the 
primary disease ; when idiopathic, mild purgatives, a blister 
behind the affected ear, or the application of chloroform or 
the tincture of aconite, will be useful. Any carious teeth 
must be extracted or stopped. 

Children not imfrequently poke peas, beads, grains of com, 
pieces of slate-pencil, and other foreign bodies into the 
external meatus. To remove such, the ear should be carefully 

• Operative Ophthalmic Surgery, p. 278. London, 18.'53. 
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syringed ; but this treatment failing, the extraneous snbstanoe 
should be laid hold of by means of a small pair of forceps and 
gently extracted, or it may be removed by cautiously passing 
a curette or scoop over it. In all cases, before attempting 
extraction, the surgeon should convince himself by careful 
examination that a foreign body is really present. — An 
accumulation of hard, dark-brown wax in the auditory passage 
sometimes acts as an irritant, cauhing uneasiness, buzzing, 
and deafness. It may be dislodged by careful syringing with 
warm water ; or if firmly adherent may be lifted away with 
the curette, all rude force being avoided. 

SECTION II. — OTITIS. 

Otitis, or inflammation of the ear, may affect the external and 
internal ear at the same time, or it may be confined to either. 

External Otitis, or inflammation of the membrane lining 
the meatus auditorius extemiis, is at first characterized by 
dryness, itching, and heat of the part, gradually increasing to 
a dull aching, and eventually to an acute pain, generally 
increased at night, causing gieat agony, sleeplessness, fever, 
and even delirium. The lining of the meatus is swollen, dry, 
and pinkish ; in a short time a muco-purulent or purulent 
discharge takes place, and relief is experienced. Attendant 
upon these symptoms and appearances, there is a sensation of 
soreness of the head upon the affected side ; while sneezing, 
moving the jaw, &c., increases the suffering.* 

Internal Otitis, or inflammation of the lining membrane 
of the cavity of the tympanum, is a most severe disease ; being 
generally combined with inflammation of the membrana 
tympani — the myringitis of Wilde. Though frequently a disease 
of youth, it may occur at any time of life : cold is a frequent 
cause of it, especially in debilitated or strumous individuals. 
It commences with violent headache, tinnitus aurium, and 
impaired hearing; followed by intense, acute, gradually 
incieasing pain in the ear, and loud or beating noises ; until 
after a short time a sense of bursting or distension in the ear 
is experienced. The eyes become injected, the countenance 

* Practical Obaervaiions on Aural Surgery, Ac. By W. R. Wildo, p. UH. 
Loudou, 1853. 
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anxious, the skin hot, pulse frequent, and the functions of the 
kidneys and bowels disordered. Delirium is often present ; or, 
in children, convulsions. Many of the violent fits of fecream- 
ing with which children awake out of sleep, are caused by 
otitis ; a sudden accession of excruciating pain in the middle 
of the night being a frequent symptom of this affection, even 
when it exists in a subacute or chronic stage. Facial paralysis, 
caused by the inflammation extending to the bony canal in 
which the portio dura passes round the tympanum, may occur. 
The disease terminates in one of three ways : either by resolu- 
tion, the symptoms gradually subsiding, and hearing being 
restored ; or by suppuration, the pent-up pus bursting through 
the membraua tympani, and so discharging it«elf ; or by the 
inflammatory process spreading either through the mastoid 
cells internally, and so producing necrosis, exfoliation, and 
cerebral disease, — or extending externally by the bony meatus 
to the periosteum covering the mastoid process. 

Peculiar forms of otitis have been well described by Mr. 
Harvey, such as the rheumatic and gouty, which, however, 
need only be here mentioned : as well as exanthematous otitis, 
which, according to Mr. Wilde, frequently follows scarlatina 
and measles, and if neglected gives rise to unmanageable 
otori'hoea, destruction of the ossicula, incurable deafness, and 
oven loss of life.* 

D'eatment. — The treatment of otitis must be prompt and 
decided. In many cases, where the fever runs high, and the 
suffering is acute, antimony in nauseating doses will be called 
for ; alterative doses of mercury must also be administered ; 
active purgatives are necessary ; and the patient must be 
restricted to low diet Hot fomentations sedulously applied, 

* Dr. Theophilus Thompson has recorded an interesting case of gan- 
grenous abscess of the brain iuducixl by exanthematous otitis. The patient 
had been affected with deafiiess and discharge from the right ear, the result 
of scarlatina, for more tlian twenty years. All at once, riolent sickness 
came on, followed in a few hours by coma, and death. Tlie case is re- 
markable for the long continuance of the disease of the ear before it 
ext<»ided to the brain, for tlie insidious way in which serious disease of 
this organ involved the bruin, and for the suddenness of the fatal issue 
after the first occurrence of alarming symptoms. — Traiitadiofu of Oie 
Pathological Society, vol. vii., p. 16. London, 1856. 
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poultices, and holding the ear over the steam of hot water, 
usually give great relief. On the suhsidence of the acute 
symptoms, counter-irritation behind the ear may be useful. 

Should the pain continue, both Wilde and Harvey recom- 
mend that a free incision be made over the mastoid proceas, 
down to the bone ; this proceeding being especially needed, if 
it can be determined that pus has formed under the periosteum, 
or if it be thought that the inflammation has extended to the 
osseous tissue. At the same time the system may be gently 
got under the influence of mercury. When the membrana tym- 
pani has been ruptured, the inconvenience which arises must 
be subsequently obviated by the application of a thin layer of 
moist cotton wool as recommended by Mr. Yearsley, or by the 
use of an artificial membrane as suggested by Mr. Toynbee. 

SECTION III. — OTORRHCEA. 

Otorrhcea — a purulent or muco-purulent discharge from 
the ear — is, properly speaking, only a symptom of certain 
diseases of this organ ; as of inflammation, polypus, granula- 
tions on the surface of the membrana tympani, (fee. It occurs 
very frequently, however, without any appreciable cause, in 
young children — especially in strumous subjects— about the 
time of dentition, or on the subsidence of any of the exanthe- 
mata, or on the sudden cessation of purulent ophthalmia. It 
is commonly neglected, or treated with purgatives and any 
" drops " that the fancy of the nurse suggests : no proper 
examination is made : and a loathsome, obstinate discharge is 
established, Thus, that which might have been cured in a 
short period by appropriate treatment, is allowed to become a 
chronic aflection; in which case it may continue for years, 
destroying in the course of time the membrana tympani, the 
ossicula audittis, and producing caries of the bony walls of the 
meatus and tympanum. The disease may even extend to the 
cells of the mastoid process of the temporal bone ; or in the 
opposite direction along the petrous portion of the same bone, 
until the brain and its membranes becoming involved in the 
unhealthy action, rigors, fever, and masked cerebral symptoms 
show themselves, and the case ultimately terminates in con- 
vulsions, coma, and death. 
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TrMimeni. — The first step mnst be to syringe, and then 
to carefully examine the meatus anditorins extemus by means 
of an ear speculum. A simple conical silver tube, well 
polished internally so as to transmit the light, is the simplest 
and best form of instrument. If the discharge be not severe, 
and no cause, as polypus, &c., be found to account for it, a 
cure may often be effected by daily dropping into the ear & 
solution of alum, zinc, or tannin, of the same strength as the 
various oollyria (gr. iv.— x. to 5J0- When these means fidl, 
the surface of the canal should be painted with a solution of 
nitrate of silver (gr. yj. ad 5J0» ^^ ^ camel's hair pencil : this 
must be repeated every second day, the ear being frequently 
syringed in the interval with tepid water by means of an 
elastic bottle, or common syringe. The application of gly- 
cerine, as recommended by Mr. Thomas Wakley, may also be 
beneficial after the use of the astringents. Where the patient's 
general health is bad, tonics and change of air will be necessary ; 
in scrofulous cases iodine, cod-liver oil, &c., should be tried ; 
and in all instances a generous diet is invaluable. 

No mischief whatever can ensue from curing either recent 
or long continued otorrhooa, as was at one time — and is still 
by the vulgar — feared. The evils which result from these dis- 
charges are due to their being neglected ; for, so long as they 
are present, we never can tell how, when, or where they will 
terminate, or what serious disorganization they may lead to. 

' SBOnON IV. — THE DEAF AND DUMB. 

Although the subject of deaf-dumbness is not usually treated 
of in works like the present, yet I trust the importance and 
interest which naturally is attached to the most desperate of 
human calamities may plead as sufficient excuse for intro- 
ducing a few. lines on the matter. It can hardly be necessary 
to observe that the incapacity of speech which exists in such 
as are designated deaf and dumb, results entirely from the 
want of the sense of hearing, and not from any physical 
imperfection in the organs of speech. All who are deaf from 
birth must be dumb ; for how can they use language, the sound 
of which they have never had the perception of, and which 
they consequently cannot attempt to imitate ? 
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By the Census of 1851 in Great Britain, 12,553 persons 
(6,884 males and 5,669 females) were returned as deaf and 
dumb, or 1 in every 1,670 of the inhabitants. According to 
the most recent returns, the average proportion of the deaf 
and dumb to the population of Europe generally, is found to 
be 1 in every 1,593 persons. Deaf-mutism is also found to be 
more common in agricultural and pastoral districts than in 
towns. 

Causes. — In some cases there has been no appreciable 
organic defect ; in others the cause of the deafness has been 
either some organic change in the auditory nerves, or some 
lesion at their origin, or an alteration at the base of the brain 
or about the medulla oblongata, or effusion into the fourth 
ventricle, or imperfect development of the ear itself, or disease 
of the ear occurring during early infancy. Some authorities 
also assert that mauy of the cases of deaf-dimibneBs originate 
in convulsions occurring during the first dentition. 

Education. — Children who are bom deaf differ but little 
from other children during early childhood; and it is not 
usually until a rather advanced period that the parents will 
allow themselves to be convinced that there is a positive 
defect of hearing in one who is, probably, more than com- 
monly engaging and affectionate, and who — from the expressive 
play of his features and the readiness with which he apprehends 
the slightest look or gesturo — has, perhaps, been regarded as 
more than ordinarily intelligent. 

Experience having shown the almost complete impossibility 
of curing the deafness, it becomes a matter of the utmost 
importance early to commence the education of the other 
senses ; so that the hapless being who is debarred from the 
chief avenue to knowledge at the most critical period of his 
intellectual growth may, nevertheless, not remain uneducated. 
The system of instruction for deaf mutes consists of:* — 
1. Pantomime, which may be divided into the employment of 
such natural, imitative, or descriptive signs or expressions of 
thought by gesture and pantomime as all mute persons 
acquire ; or those arbitrary and conventional signs used by 

* The paragraphs which follow are taken almost Terbatim fi-om the 
Appendix to Mr. Wilde's treatise. 
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teachers and others in the habit of coramunicai ing with the 
deaf and dumb. The former are common to all mutes, and 
vary bnt little ; the latter are generally founded upon some 
special plan, the method of one teacher differing from that of 
another — all of which shows the necessity of adopting some 
universal system by which the mutes of countries speaking 
different languages may communicate their ideas. The use of 
pictures, models, and similar illustrations may be classed 
under this head. 2. Dactobgtjy or finger- writing by either the 
double or single-hand alphabet ; the former being that chiefly 
taught in this country ; the latter that used on the Continent, 
in America, <fec. 3. Writing and Readitig, 4. Lip-reading^ by 
which a mute understands what is said by merely watching 
the motions of the lips of a speaker ; those, however, who 
acquire this faculty being generally such as heard and spoke 
originally, but who, by accident or disease, became totally 
deaf and subsequently mute. 5. Articulation, or the pronuncia- 
tion of words and sentences. To what extent the tnie 
congenital deaf person can ever be taught to speak is still 
undetermined — only a few of the most intelligent and anxious 
are at all susceptible of such teaching, and even in these the 
effort at vocalization is, from want of hearing, harsh and 
inharmonious, and seldom turned to much account in their 
intercourse in life. In most of the schools of this country, 
the system has been abandoned ; the teachers conceiving that 
the time spent in acquiring this mechanical form of speech 
may be more usefully employed in other descriptions of 
education. 

As regards the industrial education of deaf mutes it is only 
necessary to say that the}^ are probably as capable of acquiring 
a practical knowledge of the mechanical and industrial arts, as 
hearing and speaking persons in their own rank of life. 
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CHAPTER XI. 

DISEASES OF THE SKIK. 

SECTION I. — CLASSIFICATION, &c. 

It is an opinion very generally entertained by medioal 
practitioners, that the subject of cutaneous pathology ought to 
be viewed as a distinct branch of medicine ; since it is not 
only thought that the diagnosis of cutaneous diseases is 
extremely difficult, but also that the treatment of these affec- 
tions requires special study. I believe that such ideas are 
very erroneous and mischievous ; the various phenomena 
presented by each class of these disorders being generally 
strikingly characteristic and always appreciable by the eye, 
while their treatment is by no means difficult in the majority 
of cases, and often remarkably simple. Moreover, it must be 
remembered that the greater number of cutaneous affections 
are very common, very irritating, and very unsightly; and 
that — speaking generally — they are merely local manifesta- 
tions of a constitutional disorder. How then can he be a 
sound or successful practitioner of medicine who is not fully 
acquainted with them in all their bearings ? 

In dealing with the symptoms, diagnosis, and treatment of 
these diseases, it is necessary to adopt some classification : for 
although all such classifications are— like the Linn»an classifi- 
cation of the vegetable kingdom — entirely artificial, yet they 
cannot be dispensed with. The systematic arrangement 
which it is proposed to follow in these x>ages, is that of Willan, 
considerably modified ; and as infants and children are liable 
to the same skin diseases as adults, this chapter must contain 
an account of them all, at the same time that the description 
is qualified so as to apply specially to these affections as they 
occur in early life. 

Order 1. Exanthematous or ErytJiematous Eruptions. — The 
diseases of this group are characterized by the appearance of 
variously formed superficial red patches, varying in intensity 
and size, disappearing transiently under pressure, and termi- 
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Bating in resolution or desquamation. They are frequently 
complicated with gastro-intestinal irritation or inflammation^ 
and with cerebral or pulmonary diseases. This order includes 
Eiythema, Eiysipelas, Boseola, and Urticaria. 

Order 2. H<smorrhagic Bkiiptions,-^!!! this order the chief 
feature is the presence of crimson spots of variable size, 
caused by the rupture of capillary Tessels : hence, as the blood 
is eztravasated, the redness is unaffected by pressure. When 
the hemorrhagic spots are very small they are termed petechioB ; 
when large, vibioes or eochymMes. Two diseases belong to this 
class, viz.. Purpura and Scurvy. 

Order 3. Vesicular Eruptions. — A vesicle is a slight eleva- 
tion of the epidermis, containing a serous fluid — generally 
transparent, but occasionally opaque or sero-purulent. The 
fluid may be absorbed; or it may become effused upon the 
surface, causing excoriation and small thin scabs or incrusta- 
tions. Yesiculax eruptions are occasionally preceded by fever, 
but often appear imperceptibly : they g^ve rise to a peculiar 
appearance, as if drops of water had been scattered over the 
surface of the skin. In this order are placed Sudamina, 
Herpes, and Eczema. 

Order 4. BuSous Eruptions. — As a general rule, bullao differ 
from vesiculaa merely in being larger, and hence it is almost 
unnecessary to separate them into two orders : they are super- 
ficial tumours, vaiying in size from a quarter of an inch to 
two or three inches, and are produced by effusions of serum 
beneath the epidermis. Pemphigus and Bupia are the two 
eruptions which come under this class according to Willan ; 
but Dr. Burgess has judiciously added Button Scurvy. 

Order 5. Pustular Eruptions. — The pustular affections of the 
skin are characterized by the formation, between the cuticle 
and cutis vera, of small tumours called pustules, containing 
purulent fluid. Three kinds of pustules are sometimes spoken 
of by authors, viz., psydracioB^ or such as are small, irregularly 
circumscribed, and but slightly elevated above the skin; 
phlyzacicB^ or those which are of some size, elevated,have inflamed 
bases, and end in small brown scabs ; and achoreSy or such as 
are small, have comparatively large inflamed bases, and form 
thick lai^ scabs which somewhat resemble incrustations of 
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honey. The genera of this order are Ecthyma, Impetigo, 
and Equinia. 

Order 6. Parasitic Eruptions. — The order Parasitici must be 
divided into two groups, according as the parasite belongs to 
the vegetable or animal kingdom. The cutaneous diseases 
depending on a parasitic plant are. Tinea Tonsurans, Tinea 
Favosa, Tinea Decalvans, Tinea Sycosis, Plica Polonica, and 
Chloasma ; while the disease produced by a parasitic insect is 
Scabies. All are contagious. 

Order 7. Papular Eruptions. — A papula or pimple is a 
small, solid, acuminated elevation of the cuticle, resembling 
an enlarged papilla of the skin ; generally terminating in reso- 
lution, or in slight desquamation, and sometimes in ulceration 
of its summit. Papular eruptions are usually preceded by 
itching ; are rarely accompanied by fever ; slowly developed ; 
not contagious ; appear on any jmrt of the body ; and vary in 
their duration from a week to several months. Lichen and 
Prurigo are the diseases of this class. 

Order 8. Squamous Eruptions. — The term squamea is applied 
to the scales of degenerated, thickened, opaque, dry epidermis 
which cover minute papular elevations of the skin : they are 
readily detached, and are reproduced by successive desquama- 
tions for a length of time. The scales or scurf are the result 
of a morbid secretion of the epidermis : their formation gives 
rise to merely slight constitutional disturbance, and to local 
heat and troublesome itching. None of the squamous diseases 
are contagious, but they are very chronic in their duration. 
Lepra, Psoriasis, Pityriasis, and Icthyosis are the diseases in- 
cluded in this order. 

Order 9. Tubercular Eruptiom, — This order is divided into 
the following genera : — Elephantiasis, Molluscum, Acne, 
Lupus, FramboBsia, and Keloid. These affections are charac- 
terized by the formation of small hard tumours or tubercles, 
more or less prominent, circumscribed in form, and persistent : 
the tumours may become ulcerated at the summit, or they 
may terminate in suppuration. Tubercular diseases are slowly 
developed, are very chronic, are more severe in tropical than 
temperate climates, and their symptoms are so characteristic, 
that their diagnosis is easy. 
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Order 10. Macuke. — This order of cutaneous diseases is 
characterized by certain changes of colour in parts of the skin — 
giving rise to spots of various appearance and size— or in the 
whole of the cutaneous envelope. The maculae are seated in 
the rete mucosum, and depend on some alteration of its colour- 
ing matter : they are generally incurable, and unattended by 
any derangement of health. They may be divided into two 
classes, those attended by change of colour — Nigrities, Lentigo, 
Ephelis ; and those marked by absetwe of colour — Albinismus 
and Vitiligo. 

SECTION n. — ORDER 1. EXANTHEMATA. 

1. Erythema is a non-contagious, superficial inflammation 
of the skin ; characterized by slight red patches of variable 
form and extent, and most frequently seen on the face, chest, 
and extremities. Its duration varies from a week to a fort- 
night : it is seldom preceded or accompanied by febrile symp- 
toms : it causes but little local heat, and no pain : it terminates 
by slight exfoliation of the epidermis : and the prognosis is 
always favourable. 

Species, — There are several varieties of erythema, as—E. 
Fuyax, in which the red patches are evanescent and fleeting, 
subsiding at one part to break forth on another, and producing 
heat and dr^-ness of the surface. It is symptomatic of some 
visceral derangement. E. Circinatum appears in the form of 
small, round, and slightly elevated patches of redness, which 
increase at their circumference, while the central portions 
assume their natural colour; thus a series of red rings are 
formed. E. Intertrigo occupies the folds of the skin, and is 
induced by the friction or chafing of one surface upon another. 
It is often mot with in the axillae, groins, and between the 
buttocks of infants who are not kept clean and dry. And, 
lastly, wo have E, Nodosum, in which the eruption is confined 
to the foro part of the leg ; taking the form of one or more 
largo oval j)atche«, running parallel to the tibia, and i ising 
into painful protuberances, much resembling nodes. It occurs 
commonly in young women when badly nourished or over- 
worked. 

Treatment, — This is very simple. A few doses of some mild 
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saline aperient ; warm baths ; attention to the digestive organs ; 
light diet ; and tonics, especially qmnine, or the compound 
tincture of bark, or the mineral acids, are sufficient for the 
cure of all forms of this affection. 

2. Erysipelas— popularly called in Scotland the rose^ in this 
country St. Anthony* s fire — is a difiused inflammatory affection 
of the skin, and very commonly of the areolar tissue, charac- 
terized by the affected part becoming of a deep-red colour, 
hot, painful, and swollen. No portion of the surface is exempt 
from attacks of it ; but the integuments of the face and head 
are most commonly the seats of idiopathic erysipelas — that 
which arises from internal causes ; while traumatic erysipelas 
— that which follows a woimd — may occur on any part. 

Symptoms, — Idiopathic erysipelas resembles \hQ eruptive 
fevers, inasmuch as it is preceded by fever and general con- 
stitutional disturbance. It often sets in with chilliness, fol- 
lowed by distinct rigors ; sore throat is an early and frequent 
accompaniment of it ; there is great mental depression ; dis- 
turbance of the cerebral functions ; and nausea, vomiting, and 
diarrhoea may also be present. Then, on the second or third 
morning from the rigor, redness and swelling appear on some 
part of the skin, frequently on one side of the nose, spreading 
to the rest of the face, and often extending over the scalp, 
neck, and shoulders. The lips swell, the cheeks enlarge, the 
eyes become closed by their puffy lids, and all traces of the 
natural features are completely lost ; while there is frequently 
great fever and debility, with very weak pulse, brown and 
dry tongue, and low muttering delirium. After three or four 
days the redness fades, the swelling subsides, and the cuticle 
desquamates. In most cases the inflammation is merely 
superficial ; occasionally it affects the subcutaneous areolar 
tissue — phlegmonous erysipelas — and is then apt to be followed 
by suppuration and sloughing. 

Terminations, — Erj'^sipelas may prove fatal by the extension of 
the inflammation to the brain or its membranes, giving rise to 
effusion and coma. The same result may occur from the mucous 
membrane of the glottis becoming affected, so that the chink 
gets closed, and the patient dies unexpectedly from suffocation. 
In other cases death is owing to fisulure of the vital powers. 
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Causes. — Erysipelas may arise from contagion. "When it 
preyails epidemically, as it sometimes does, insufficient food, 
foul air, and trifling injuries favour its occurrence. 

Treatment. — This must be conducted on the principle that 
we cannot cut short the disorder, but only lead it to a safe 
termination. At the commencement an active purgative, such 
as a dose of the neutral salts, will be beneficial ; and when 
the tongue is much coated and the breath foul, an emetic does 
good. In the country, when the patients are young and 
vigorous, bleeding is commonly considered necessary; in 
London such practice would invariably be bad. In the cases 
which have fallen under my own notice, there has always 
been marked evidence of debility, and I have consequently 
followed the practice of those physicians who adopt a tonio 
mode of treatment as the great rule in idiopathic erysipelas. 
The late Dr. Robert Williams, of St. Thomas's Hospital, gave 
all his adult erysipelatous patients milk diet, sago, very gentle 
purgatives, and from four to six oimces of port wine daily, 
from the very first appearance of the disease, irrespective of the 
symptoms or the part affected ; and he says, in his admirable 
work on Morbid Poisons, " I have pursued this system for 
several years, and I hardly remember a case in which it has 
not been successful." The sesquicarbonate of ammonia, in 
doses of one to five grains, according to the age, will often 
prove an excellent substitute for wine ; or it may be adminis- 
tered alternately with wine every three or four hours. 

Of all the local applications which have been recommended, 
that which gives the most relief is the fomentation by flannels 
wrung out of a hot decoction of poppy-heads, assiduously ap- 
plied. Linseed-meal poultices are sometimes useful; flour 
freely dusted over the inflamed part has often a soothing, 
cooling effect in mild cases, but as it imbibes the cutaneous 
transpiration it is apt to form a crust which is removed with 
pain and difficulty ; and sedative lotions, or water dressing — 
the temperature being rcgulaied by the feelings of the patient 
— are frequently of much service. 

In the phlegmonous form of the disease, when suppuration 
has taken place, and pus has become infiltrated through the 
areolar tissue, free incisions must be made to give it exit. 
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Jnfanttle erysipelas most frequently occurs about the region of 
the umbilicus, from whence it may extend over the entire 
surface of the abdomen. It may be due to some mismanage- 
ment of the remains of the funis. The strength must be sup- 
ported: if the mother's milk be deficient in quantity or 
quality, a vigorous wet-nurse should be obtained. Cordials, 
as white-wine whey, wine and water, &c., should also be 
given. 

3. EosEOLA is a mild, non-contagious inflammation of the 
skin, characterized by rose-coloured K]>ots or transient patches 
of redness, of small size and irregular form, distributed over 
more or less of the surface of the body ; its dui-ation varies 
from twenty-four hours to six or seven days. The eruption, 
at first brightly red, gradually subsides into a deep-roseate 
hue, and slowly disappears. It is accompanied by slight fever. 

Young children frequently suffer, especially in hot weather, 
from a peculiar form of roseola — R, Infautilis — which, from itu 
resemblance to rubeola, is commonly known as false measles. 
It may be distinguished by the constitutional disturbance 
being very slight ; by the eruption being confined to one limb, 
or to one portion of the trunk ; and by the absence of that 
crescentic arrangement of the spots so generally present in 
measles. 

But little treatment is usually necessary. Simple diet, 
diluents, and a few warm baths, are often all that is required ; 
perhaps mild alteratives, laxatives, and tonics may be needed 
in some few cases. 

4. Urticaria. — Urticaria or nettle-rash, is a transient and 
non-contagious exanthematous eruption ; characterized by long 
prominent patches or wheals, either red or white, of irregular 
shape, and of uncertain duration. The spots or wheals closely 
resemble those produced by handling nettles. It is accom- 
panied by inteftse heat ; a burning and tingling in the affected 
spots, with great itching ; and it is associated with more or 
less in-itation of the gastro-pulm^nary mucous membrane, and 
fever. 

There are two varieties : one in which it is acute, running 
a short, rajiid course; another in which it is chronic, very 
obstinate, and either persistent or intermittent. Both forms 
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attack indiyidnals of all ages and constitutions. The chronic 
intermittent yarietj is the urticaria evanida of Willan ; it some- 
times lasts for months, or even years. Urticaria may attack 
young infants, and prove very troublesome. The child, per* 
haps, is put to bed apparently quite well, but in the middle 
of the night it awakes and screams : the cause of which rest- 
lessness is at once explained when the large wheals are found 
on the lower part of the body and legs. 

Urticaria is caused by the irritation of dentition ; by pul- 
monary irritation ; by exposure to cold or heat ; and by pe- 
culiar derangements of the digestive organs, arising from the 
use of improper food. 

Treatment, — This must consist in the administration of 
emetics and purgatives, where the disease depends upon 
stomach derangement. In the chronic form, a simple diet, 
without stimulants of any kind, must be rigidly adhered to ; 
laxatives, antacids, and warm or tepid baths, forming the 
remaining chief remedies. 

SECTION III. — ORDER 2. H^MORRHAQIA. 

1. Purpura. — This disease arises from a morbid condition 
of the blood and of the capillaries. The blood is deficient in 
fibrinous elements, while the capillary vessels are softened; and 
there is a want of tone in all the tissues. Hence extrava- 
sations of blood into the tissues readily occur; either from 
pressure, or from the force of the circulation. 

Symptoms, — The spots or patches vary in colour, being 
either red, purple, livid, or reddish-brown ; they often bear 
a great resemblance to bruises ; pressure does not efface them ; 
they sometimes persist for months ; and they are aggravated 
by impure air, insufficient food, deficient exercise, <&c. The 
constitutional symptoms indicate debility; varying from 
slight depression, to hectic feverishness, constant faintnens, 
oedema of the lower extremities, and the most complete pros- 
tration ending in death. 

Species. — Four varieties are commonly enumerated : — Pur- 
pwra simplex^ in which the spots are small, the symptoms of 
mal-assimilation prominent, and the languor and lassitude 
distressing, but not dangerous : P. hcemorrhagica, the local and 
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constitutional symptoms being those of purpura simplex, in 
a very aggravated form, with the dangerous complication 
occasionally of internal haemorrhage: P. Urticans, which 
commences with the formation of slight elevations or rounded 
wheals like the eruption of nettle-rash, although the irritation 
of the latter affection is ahsent : and F, Senilis, which occurB 
frequently in elderly women from some local irritation. 

Diagnosis. — This disease must not he confounded with 
scurvy, which it somewhat resemhles. It differs, however, 
inasmuch as it often appears suddenly ; is not owing to any 
want of vegetahle food ; and is not attended with a livid, 
spongy state of the gums. 

Treatment, — As purpura is a disease of dehility, the treat- 
ment must consist in the use of good diet; the removal of 
any irritant secretions contained in the alimentary canal; 
tonics, especially quinine and iron, and the mineral acids; 
and a sojourn at the sea-side during convalescence. The oil 
of turpentine, in small, frequently repeated doses, has been 
strongly recommended : — F. 43. 

2. Scurvy. — Scorbutus, or scurvy, is a peculiar disease 
caused by long-continued deprivation of fresh succulent ve- 
getables. It does not often occur during childhood. 

Some authors speak of land scurvy and sea scurvy as if they 
were two different complaints. I believe them to be iden- 
tical. The same authorities have also regarded land scurvy 
and purpura as one and the same affection; there is little 
doubt but that they are very dissimilar. 

The symptoms of scurvy show themselves gradually, com- 
mencing with lassitude, mental anxiety, smd difficulty of 
breathing on the least exertion. The countenance becomes 
sallow and of a dusky hue ; the gums swell, are spongy, of a 
livid colour, and bleed on the slightest touch; the teeth 
loosen, and the breath becomes very offensive. As the disease 
advances the debility increases; the dyspnoea often becomes 
most urgent ; the gums frequently slough, and hsemorrhages 
occur from them, as well as from the mouth, nose, stomach, 
and intestines. Ecchymoses or effusions of blood beneath 
the skin also appear, especially on the lower extremities and 
trunk ; and many parts of the body become discoloured with 
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broisQ-libe marks, so that the patient appears as if he had been 
severely beaten. The legs swell ; the skin is diy and rough ; 
the urine is scanty ; in some instances there has been sponta- 
neous salivation ; and thfire is generally constipation. UnloM 
relieved, the patient dies from ezhaustian. 

Dr. Garrod believes that in scurvy the blood is deficient in 
potass, and that this deficiency ia indeed the canse of th« 
diaease. He shows that all substances which act as anti- 
soorbatios contain this agent, and he has rapidly cured cases 
by the use of some of its salts. These views have been con- 
firmed by Dr. Hammond, who has cured and prevented the 
disease by the bicarbonate of potash, when fresh vegetables 
could not be obfained.* 

Treatment.— Thai usually adopted, consists in the adminis- 
tration of those vegetables, which are remarkable for their 
antiscorbutic qualities, such as oranges, lemons, potatoes, 
lime-juice, &c. If we believe in the eoundness of Dr. Garrod'a 
opinions, as indeed we are bound to do, we afaall employ the 
tartrate, chlorate, or phosphate of potash : — F. 37, &o. 

SECnOH IV. — ORDER 3. TESlCULf. 

1. SuDAHiNA. — In the progress of many acute and chronic 
diseases attended with sweating, crops of small transparent 
vesicles make their appearance. Thus in acute rheumatism, 
typhoid fever, Sk., sudamina are frequently found upon the 
trunk and extremities ; especially in the latter stages of these 
affections. 

Some persons speak of 3fitiaria as a distinct fever arising 
from constitutional causes, and as difiering from tudamina 
produced by copious sweating. The distinction — if it exist— 
is unimportant; since the vesicles in both cases resemble 
each other, and disappear spontaneously without requiring any 
treatment. 

2. Herpes.— Herpes, or t«tter, is a transient, son -con tagioaa 
affection, consisting of clusters of globular vesicles upon in- 
flamed patches of irregular size and form. The eruption runs 
a definite course, rarely continuing for more than two or three 
weeks ; it is not usually severe, nor is it accompanied by any 

* Amtruan JimrwA of UedictA Seimef, tdI. U. Janusij. 1653. 
o2 



196 VESICULiB. 

oonBtitutional symptoms. Care must be taken not io mistake 
ita nature, since herpes proBputialis has been aotivelj treated as 
syphilis, and herpes circinatus — when occurring on the scalp — 
as tinea tonsurans, or ringworm. A* singular species of this 
disease is known as Jierpes zoster, or zona, or the shingles, in 
which the inflamed patches with their clustered vesicles are 
arranged in the form of a band, encircling half the circum- 
ference of the body; in nineteen cases out of twenty the 
zone will be found to occupy the right side of the body. 

Treatment, — Gentle laxatives, warm baths, and a plain, 
unstimulating diet will alone be called for. The local 
irritation should be relieved by an emollient lotion, or by the 
application of the zinc ointment, or the diacetate of lead 
cerate of the Pharmacopoeia. 

3. Eczema. — Eczema, criLsta lactea, humid tetter, or scaU, is a 
non-contagious disease, consisting of an eruption of small 
vesicles on various parts of the skin, closely crowded together, 
and often running into each other, so as to form, on being 
ruptured, superficial moist excoriations. 

Species, — There are several species of this disease. When 
the eruption consists of minute vesicles on different parts of 
the skin, without any inflammation, it is called eczema simplex ; 
when the skin is inflamed, and there are heat and swelling, 
eczema rubrum. Eczema impetiginodes is a severe degree of 
eczema rubrum. When arising, as it sometimes does, from 
the effect of great heat, especially from the heat of the sun, it 
is called eczema solars ; when as a result of the use of mercury, 
eczema mercurkde. 

But the form of this eruption which most concerns us 
now is that known as eczema infantile ; inasmuch as infants 
at the breast and young children are peculiarly subject to it. 
This variety I shall now describe. 

Symptoms, — Eczema infantile, like eczema adultorum, origi- 
nates in mal-assimilation, and is often due to a faulty secretion 
of milk on the part of the mother. When it once attacks an 
infant, it gives rise to the greatest trouble, since it seems to 
excite all the cutaneous eruptions from which the little patient 
can possibly suffer. The general health also is likely to be 
greatly affected by the cause of the disorder, as well as by 
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the intenHe itching and bnming heat of fikin which accom- 
panies it ; and the snfferer becomes pale, weak, aneemic, and 
emaciated. •* The eruption usually commences," says Mr. 
Erasmus Wilson, in his graphic description of this malady, 
*' as a patch or blotch of slightly-raised pimples ; the patch is 
itchy, is rubbed, increases in size, becomes more inflamed, the 
cuticle is raised in more or less defined vesicles, which are 
usually broken by friction ; the surface becomes excoriated, 
somewhat swollen, and pours out an ichorous secretion, 
varying from a mere oozing to an excess that wets through 
everything that is applied to it. With the increase of 
irritation consequent on the excessive secretion and the 
congestion which gives rise to it, the patch spreads ; where 
the eruption commenced by several blotches, they probably 
run into one ; the ichorous discharge also increases the local 
disease, by irritating the parts over which it flows. The 
case up to this time is one of inflammatory eczema, or eczema 
rubrum. The state of eczema simplex has hardly existed, and is 
only to be seen occasionally ; but the disease still runs on, its 
violence increases, and the morbid secretion, from being a 
transparent and colourless ichor, like water in appearance, 
becomes slightly opaque (tinea mucosa), milky, then yellowish 
and semi-purulent, and the case is transformed into eczema 
impetiginodes ; or the discharge may take on a still more 
decidedly purulent character, while small pustules are deve- 
loped on the red and tumefied skin around the patx^h, and 
then the case is one of impetigo. Thus the plus or minus of 
these pathological conditions is irrespective of the cause or 
essential nature of the disease ; in other words, the disease 
being the same, it may, according to the temperament or 
constitution of the child, be an erythema verging upon 
eczema ; an eczema rubrum ; an eczema verging on impetigo, 
or eczema impetiginodes ; or, the pustular element being in 
excess, it may be an impetigo. Again, as I have before said, 
whatever the predominating character may be, whether 
erythema, lichen, eczema, or impetigo, there will always be 
present, in a greater or less degree, some or the whole of the 
other forms sprinkled over the body ; a simple erythema 
here, an erythema with strophulous or lichen there; a few 
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Boattered vesicles of eosema in a third place, ot a few congre- 
gated psydracious pustules of impetigo in a fourth." * 

Sometimes the whole of the body, from head to foot, is 
covered with these eruptions ; the excoriations and scabs being 
most irntating, and the ichorous discharge from them disgust- 
ingly offeusive. The hair also becomes matted and entangled 
with friable crusts resembling particles of mortar; the ears 
are swollen ; the face is bloated ; the features are distorted by 
the discoloured scabs, which sometimes form a huge, unsightly 
mask ; and the child becomes worn out and exhausted with 
the agony it experiences. Occasionally the danger is in- 
creased by the occurrence of diarrhoea; or of congestion or 
inflammation of the mucous membrane of the air-tubes, 
lungs, 4&C. 

Treatment — In attempting to cure eczema infiemtile — as 
also, indeed, the other obstinate varieties of this disease — 
three great indications are to be fulfilled, viz., dimination^ 
aUevicUion of local distress, and restoration of power j\ 

For eliminationj calomel or grey powder is to be adminis- 
tered ; one grain of calomel with one of white sugar being the 
dose for the youngest infant; for a child one year old, a 
grain and a half ; for a child two years old, two grains. The 
object being to stimulate the liver, and to obtain a perfect 
clearance of the stomach and bowels, the dose must be 
repeated according to circumstances — once, twice, or thrice 
a week as the patient's condition may indicate. 

To alleviate the local distress, the benzoated oxide of zinc 
ointment, rubbed down with spirits of wine — F. 84 — is to 
be abundantly and gently applied over every part of the 
eruption, night and morning. To insure the permanent 
application and non-disturbance of this dressing, Mr. Wilson 
orders a little shirt to be made of old linen, which is to be 
worn constantly, night and day, and for a week together, if 
necessary. It is intended as a mere envelope or dressing to 
the inflamed and irritated skin ; and its saturation with 
ointment only contributes to its greater utility. Where the 
eruption is chiefly confined to the arms or legs, linen sleeves 

* Di$ea§ei of the Skin, p. 171. 4th ed. London, 1857. 
t Mr. Wilaon. Opu$ cU,, p. 176. 
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will be snfficient for tHe purpose. On the &ce no other 
covering than the ointment is necessary, but the latter should 
therefore be used the more largely. 

When the oxide of zinc ointment is thus employed, the 
formation of crusts on the eruption is prevented, in conse- 
quence of the exclusion of the atmosphere and the consequent 
absence of desiccation. And when crusts are already formed, 
the object to be attained is to soften them by saturating them 
thoroughly with the ointment, and then by gentle friction to 
displace them and substitute a thin stratum of the ointment in 
their place. The inflamed skin is not to be washed ; but the 
exudations are to be gently removed with a soft napkin. On 
the scalp, the ointment should be applied in, the direction of 
the hair to avoid matting ; and as soon as the oozing of 
ichorous discharge has somewhat subsided, the hair should be 
gently brushed. 

The third indication, restoration of power, is fulfilled by 
correcting the mal-assimilation, and restoring the blood to 
its normal condition. The chief agent for effecting this, is 
that valuable alterative tonic, arsenic, which is a most effective 
and harmless remedy for the youngest infant. The dose of 
Fowler's solution, for an infant from one month to a year old, 
is two minims thrice daily. In many cases it may be bene- 
ficially conjoined with iron, cod-liver oil, &o. : — F. 40. Should 
diarrhoea, or inflammation of either of the mucous tracts 
supervene, the use of the arsenic must be suspended. The 
diet of the child must be wholesome and nutritious; milk, 
strong beef-tea, cod-liver oil, &c., being very valuable. 

SECTION V. — ORDER 4. BULL£. 

1. Pemphigus. — This affection is characterized by the ap- 
pearance of lai^e bullas, two or three inches in diameter, upon 
one or more regions of the body, llie eruption is generally 
preceded for twenty-four or forty-eight hours by slight general 
indisposition, fever, and itching of the skin; small red 
circular patches then form, gradually increase in extent, and 
become covered with bullae, which either fade away on 
attaining their full size, or burst, and are replaced by thin, 
brownish-coloured incrustations. The duration of this disease 
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ifl usually from one to three weeks, although it occasioxudlj 
becomes chrouic and prolonged for months. 

Young infants — parLicularlj such as are brought up in the 
dirty, ill-ventilated dwellings of the poor— -sometimes suffer 
severely from this disease. Pemphigus infantilis may also be 
due to over-feeding, to teething, or to some gastric or intes- 
tinal irritation. 

2. PoMPHOLYX is merely a variety of pemphigus, unattended 
with fever. It runs its course in about eight or ten days ; it 
in very uncommon, especially during childhood. A kind of 
artificial pompholyx may be produced by the application of 
oantharides. I remember a girl in King*6 College Hospital 
who deceived her physician for a short time by rubbing 
powdered oantharides into various parts of her person, and 
thus raising numerous small blisters. 

Treatment. — Tonic and alterative medicines, warm bathing, 
with generous diet and fresh air, appear to be the remedies 
called for both in pemphigus and pompholyx. 

3. EupiA may be considered as a modification of pemphigus, 
occurring in persons of debilitated constitutions. It is cha- 
racterized by the eruption of small flattened bulls, containing 
at first serous fluid, which soon becomes purulent or sangui- 
nolent, and concretes or dries into dark, black, rough crusts. 
When the crusts fall of, they leave circular ulcers, of various 
sizes, indisposed to heal. It is sometimes dependent upon 
syphilis, when it is known as syphilitic rupia. Most forms are 
obstinate, often lasting for weeks or months. 

Rupia occasionally attacks strumous children, or the 
offspring of unhealthy parents. When it occurs previous to 
the infant being weaned, the nurse's state of health should be 
carefully inquired into, so that, if necessary, a new and strong 
nurse may be obtained. In older children a nutritious diet 
should be ordered ; with tonics, cod-liver oil, and mild altera- 
tives. Change of air — particularly to the sea-coast — will also 
do good in all instances. 

4. Button Scurvy. — Ecphyma globulus, or button scurvy — 
as it is popularly misnamed — is a singular cutaneous disease 
prevalent in the middle and southern counties of Ireland. 
«« This disease,'* says Dr. Burgess, '* is characterized by an erup- 
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tion of one or more scattered excrescences on different parts of 
the body, each of which in form resembles a convex button — 
hence its name — and varies in size from four or five^tenths of an 
inch to an inch and a quarter in diameter. It is highly contagions 
(through the medium of the fluid secreted by the excrescence), 
and is described by some writers, erroneously, as confined to 
the cuticle. It is not a syphilitic disease ; although some- 
times bearing a resemblance to the syphilitic condylomata 
described by Fricke.'** It is ordinarily unattended by con- 
stitutional symptoms; being merely a loc-al affection, as is 
clearly proved by the ease with which the application of the 
nitrate of silver generally cures it. 

SECTION VI. — ORDEB 5. PUSTULiE. 

1. Ecthyma. — This disease may be defined as an acute 
inflammation of the skin ; characterized by large, round, pro- 
minent pustules, occurring upon any part of the body, though 
very rarely on the face or scalp. The pustules are usually 
distinct, seated upon a hard inflamed base, and terminate in 
red stains or in thick dark-colou]*ed scal)8, which leave super- 
ficial ulcers, followed by cicatrices, lliis disease not unfre- 
quently occurs in badly-nourished, weakly children; being 
generally significant of some irritation of the gastrointestinal 
mucous membrane. Ecthyma infantile often terminates in 
desquamation ; the pustules, after threatening to suppurate, 
gradually diminishing and disappearing. 

Treatmeivt. — This must consist in the use of gentle laxa- 
tives, with alteratives, slightly acid drinks, and spare diet. 
Water-dressing, or the lotio plumbi, or the unguentum zinci, 
may be applied to the pustules. 

2. Impetigo. — Impetigo^ or running tetter, is a severe non- 
contagious inflammation of the skin; characterized by an 
eruption of small hemispheroidal or flattened pustules, most 
frequently grouped in clusters, and forming thick, rough, 
yellowish scabs or incrustations. From beneath the incrusta- 
tions a discharge takes place ; the crusts become thicker and 
larger ; and they fall off, leaving a raw surface. The mode of 

* Burgess's translation of Cazenave's Manual on Skin Di$ea$e$. 2nd ed., 
p. 160. London, 1854. 
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distribution of the pustules has caused a division of the dis- 
ease into two varieties — impetigo figurata and impetigo sparsa. 
The first occurs generally on the face, especially on the 
cheeks; it is attended with constitutional disturbance; and 
as the pustules burst and form greenish-yellow crusts, re- 
sembling patches of dried honey, the heat and itching become 
intolerable. In children the impetiginous eruption sometimes 
covers the face like a mask, and is called cnista lactea. The 
second form merely differs from the first, inasmuch as the 
pustules are more scattered, being sometimes sprinkled — as it 
were — over an entire limb, or even over the whole body. 

The constitutional symptoms are generally very slight, 
lassitude and headache being the most prominent : but when 
this troublesome and offensive disease is prolonged, a state of 
debility is induced. 

Treatment — During the inflammatory stage sedative foment- 
ations and water-dressing give relief. Subsequently, the 
benzoated oxide of zinc ointment rubbed down with spixita 
of wine or glycerine, freely applied night and morning, does 
great good ; or a lotion of equal parts of olive oil and lime- 
water will be found soothing. The constitutional treatment 
must consist in attention to diet, the exhibition of mild laxa- 
tives, with salines or alkalies; and afterwards the use of 
tonics, especially the bitter infusions and tinctures of gentian, 
calumba, cinchona, or quassia. When stubborn it may be 
necessary to resort to Fowler*s solution of arsenic, in two or 
three minim doses thrice daily ; or to the liquor hydriodatis 
arsenici et hydrargyri — known as Donovan's solution — in 
rather larger quantities. 

3. Equinia. — Equinia, Fardnoma, Farcy, or Glanders, is 
attended by symptoms somewhat similar to those of glanders 
in the horse; viz., by fever, great debility, pains in the limbs, 
profuse offensive discharge from the nostrils, and the forma- 
tion of a number of pustules and tumoui*s in different parts of 
the body, which have a great tendency to suppurate and 
become gangrenoua The pustular eruption does not appear 
until about the twelfth day; it is accompanied by profuse 
foetid sweats, and sometimes by the formation of black bullae. 
The disease generally proves fatal before the twentieth day. 
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It occtirB for the most part in grooms, stablemen, &o. There 
is abundant proof of the transmission of the glanders from the 
horse to man. 

No treatment seems hitherto to have been of any service. I 
can only recommend stimulants, and a trial of the salts of 
potass, especially the chlorate. 

SECTION VII. — ORDER 6. PARASITICI. 

1. Tinea Tonsurans. — Tinea tonsurans j porrigo scutulata j or, 
vulgarly, ringujorm, is a chronic contagious disease, caused by 
a parasitic mucedinous plant — the Tricophyton tonsurans. It 
occurs in circular or oval, and slighUy-elevated patches, each 
patch having the appearance of a thin layer of scurf. There 
is slight itching ; and as — when the disease affects the head — 
the hairs are rendered dry, discoloured, and brittle by this 
affection, they are readily broken off at variable distances 
from the scalp. In the early stages there is no discharge, 
and frequently none appears during the whole progress of the 
complaint : but in some the irritation of the scaly crusts pro- 
duces such itching that the rude attempts constantly made to 
relieve their annoyance give rise to inflammation of the skin, 
followed by an ichorous discharge. The patches spread at 
their circumference, and the rings sometimes assume con- 
siderable dimensions. In almost all instances we shall find 
symptoms of deranged nutrition : the child is languid, pale, 
and — in short — out of health. 

The most frequent seat of the disease is the head, but it is 
often seen on the neck, arms, and other parts of the body. 
Mr. Erasmus Wilson does not believe that it is contagious : 
my own experience inclines to an opposite conclusion, and I 
think most practitioners will support this opinion. AVhen^ 
this disease breaks out in a school, it is for the time a great 
nuisance. 

2. Tinea Favosa — ^termed porrigo favosa by Willan and 
Bateman — most commonly affects the scalp, in the form of 
small cup-shaped, dry, bright-yellow crusts ; each containing 
a hair in its centre, and somewhat resembling a piece of 
honeycomb. The scabs gradually increase in size, and are 
highly contagious. At first the small yellow pustules are 
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distinct, bat they soon become conflnent, and form oontinnons 
scabs; they produce troublesome itching; and on removal 
of the scabs eroded surfaces are left. The parasitic plant 
causing or accompanying this offensive and troublesome dis- 
ease is the Achorion Schdnleiuii. 

3. Tinea Decalvans — or Porrigo decaivans — is readily diag- 
nosed by the perfectly smooth bald patches which result from 
the hair falling off on one or more circular spots ; these spots 
varying in size from a sixpenny piece to five or six inches 
in circumference. The parasitic vegetable is Microsporon 
Aucbuini, 

4. Tinea Sycosis — ^the last species of tinea — is charac- 
terized by inflammation of the hair-follicles, causing suoces- 
sive eruptions of small acuminated pustules, occurring most 
frequently upon the chin and other parts occupied by the 
beard ; it rarely occurs on the scalp, and rarely affects women. 
It is called mentagra by VVillan and Bateman, and sycosis by 
Gazenave. The parasite is the Microsporon mentagrophytes. 

Treatment, — lliis is the same in all the varieties of tinea. 
Great attention must be paid to cleanliness, daily washing 
with common yellow soap and water being attended with 
great advantage. Shaving the head is seldom necessary, but 
the hair must be kept short Should there be any scabs or 
incrustations they must be removed by poultices or water- 
dressing. We then attempt to cure the disease by destroying 
the spores of the parasitic plant. This may be effected in 
many ways. Having always been successful with a lotion of 
sulphurous acid, as first recommended by Dr. Jenner • — F. 93 
— ;I always resort to this agent Other practitioners employ 
acetic acid ; or a lotion of sulphuret of potass — 3J, to water Oj. ; 
or they paint the affected parts with the acetum cantharidis ; 
or they apply a stimulating ointment, such as the diluted 
unguentum hydrargyri nitratis, or a mixture of equal parts 
of the unguentum hydrargyri ammonio chloridi and the 
UDguentimi picis liquidae. 

In all cases the local treatment must be conjoined with 
constitutional remedies, since the spores of these microscopic 
plants find their most congenial nidus in weakly children. 

* Medical Timet and GaxeUe, 20 August, 1853. 
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Henoe, the child should be taken away from its books ; allowed 
to be much in the open air ; fed well upon plain nourishing 
food ; warmly clothed ; and be strengthened by tonics, espe- 
cially quinine and steel. 

5. PucA PoLONiCA — or Trichosis Plica, or Polish ringtoorm^iB a 
disease of the hair little known in this country. It is charac- 
terized by tenderness and inflammation of the scalp ; the hairs 
become swollen and imperfectly formed ; and the hair-follicles 
secrete a large quantity of viscid, reddish-coloured fluid, 
which glues the hairs together, uniting them into a mass. It 
is caused, or accompanied, by two parasitic plants— the Tricho- 
phyton tonsitrans and Trichophyton spondoides. As regards the 
treatment of this disease little is known, but it is usually re- 
commended that the diseased hairs should not be cut. I 
should myself resort to the use of the sulphurous acid lotion, 
so beneficial in analogous diseases. 

6. Chloasma.— CAZoosma, pityriasis versicolor^ or liver-spot^ 
makes its appearance generally on the front of the chest or 
abdomen, in the form of small spots of a dull-reddish colour, 
which gradually increase in size, and assume a yellow tint. 
It may last from a few days to many months or years. It is 
contagious. According to Eichstedt, this disease is caused 
by a cryptogamic plant — Microsporon furfur. It may be cured 
hy the use of the sulphurous acid lotion, or by a lotion of 
bichloride of mercury in water (gr. ij. to Jj.), applied night 
and morning. Mr. Startin considers that it is apt to return, 
if an arsenical course be omitted. I have, however, cured 
oases by the mercurial lotion alone, continuing its use for a 
short time after the disappearance of the eruption. 

7. Scabies. — Scabies, or psora, or the itch, is a contagious 
disease — contagious in that sense which implies contact — 
consisting of a vesicular eruption, presenting a number of 
watery heads, attended with violent itching. It may occur on 
any part of the body, but it is most frequently found in the 
flexures of the joints — especially on the fingers. An opinion 
prevails that scabies never attacks the face ; but this seems to 
be incorrect, for I am told that at the Hospital for Diseases of 
the Skin, cases of its occurrence in this locality, are not un- 
common. The cause of the disease is an insect called the 
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Acarus scabiei ; which is to be found about a line from, but not 
in, each vesicle.* 

Treatment, — Scabies never disappears spontaneously. It is 
readily cured by killing the insect, and perhaps no agent does 
this so readily as sulphur. Hence, after a good washing, the 
affected parts are to be well covered with sulphur ointment, 
or a sulphur bath may be used. As the patient's clothes will 
probably be contaminated, they must either be destroyed, or 
at all events thoroughly famigated with sulphurous acid gas, 
which may be procured by igniting a rag dipped in melted 
sulphur. 

When scabies is complicated with other eruptions, it must 
be cured before attempting the relief of the latter. 

SECTION VIU. — ORDER 7. PAPULJE. 

1; Lichen. — This is a papular affection readily recognised 
by the minute, hard, red elevations of the skin which it pre- 
sents, together with the annoying pruritus. There are three 
forms: — 

Lichen simplex, in which the eruption consists of small agglo- 
merated papulee, rarely larger than a millet seed. 

Lichen stivphtdus, or red-gum, tooth-rash, ^c, which generally 
attacks infants at the breast; and is characterized by an 
eruption of minute, hard, sometimes slightly-red pimples, 
attended with itching, and appearing upon part or the whole 
surface of the body. 

And Lichen agrius, in which the papulae are more inflamed, 
and developed on an erythematous surface, which appears hot 
and painfully distended. The itching is very intense, and 
the duration of this form is often very prolonged. 

Treatment, — Tepid baths, mild laxatives, and acidulous 
drinks will cure most forms of lichen. The irritation is best 
relieved by a weak lotion of the liquor plumbi diacetatis, to 
which a little hydrocyanic acid may be added. 

2. Prurigo. — Prurigo — t^c^tw^— is a cutaneous disease cha- 
racterized by an eruption of small papuliB or pimples, of the 
natural colour of the skin. It is a chronic affection, lasting 

* For a description of this little paraaite, the reader may be referred to 
the Author's Manual of CUnical Medicine, p. 285. London, 1855. 
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for months or years, and causing great discomfort, not to say 
misery. Patients afflicted with it scratch and tear themselves 
constantly till the blood flows ; their sufferings are aggravated 
by warmth. Willan describes three varieties— /w-uni^o mti^, 
prurigo formicans, and prurigo senilis. The first is the mildest 
form ; in the second, the itching is combined with a sensation 
like the creeping of ants or the stinging of insects ; while the 
third occurs in old persons, and is the most obstinate, often 
continuing for the rest of the patient's life. 

Diagnosis, — The itching arising from prurigo must not be 
confounded with that caused by insects. I may here mention 
that the human body is infested with four kinds of lice, viz., 
the Pediculus vestimerUi, or dothes* louse ; the Pediculus capitis, or 
head louse, which lives in the hair ; the Pediculus cUiorum, or 
louse of the eyebrows ; and the Pediculus pubis, or crab louse, which 
infests the hair of the pubes. They are all destroyed by mer- 
curial ointment, or by dusting the parts with calomel, or by 
washing them with infusion of tobacco. 

Treatment. — Alkaline, or sulphur, or plain water baths should 
be used daily ; the temperature should not exceed 70° Fah. 
The local applications which give the most relief are vinegar, 
lime-wat^r, a weak solution of bichloride of mercury, a dilute 
solution of creosote, a lotion containing prussic acid, tar oint- 
ment, an ointment containing a small quantity of aconitine, &c. 

The general treatment must consist of a light and cooling 
regimen, the avoidance of stimulating food or drink, and the 
use of laxatives, sarsaparilla, acid tonics, or even the liquor 
potassaa arsenitis. 

Dr. Bowling, of Kentucky, says in a letter to Dr. Watson, 
that he has cured numerous cases of prurigo senilis thus : — 
*' I direct that the affected parts be sponged for a minute or 
so with good apple- vinegar, and then be allowed time to dry. 
After this they are to be smeared over with citrine ointment 
(unguentum hydrargyri nitratis). The applications are to be 
made twice a day. The cure is usually effected in a week." 

SEXrnON IX. — ORDER 8. SQUAMA. 

1. Lepra. — Lepra, or lepra vulgaris, is perhaps the most ob- 
stinate and troublesome of all cutaneous diseases : but it is very 
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rarely seen in children. It is a non-contagions chronic erup- 
tion; consisting of red, scaly, circular patches, of varions 
dimensions, scattered over different parts of the body, hut 
most frequently found in the neighbourhood of the joints, 
especially near the knee and elbow. By degrees, the patches 
increase in size and number, and extend along the extremities 
to the trunk. 

When the patches are small, white, and of long standing, 
the disease is termed lepra alphoides ; when copper coloured, 
and the result of syphilis, syphilitic lepra. 

Treatment, — All local applications, with the exception of 
alkaline baths, or the simple warm bath, are useless. Liquor 
potassae, in large doses, thrice daily, is often beneficial ; or the 
liquor potassaa arsenitis; or the triple compound of iodine, 
arsenic, and mercury, known as Donovan's solution, may be 
cautiously given with the greatest advantage. Where these 
remedies fail, the decoction of dulcamara, or decoction of sar- 
saparilla and bichloride of mercury, tar capsules, tincture of 
cantharides, or the iodide of potassium, may be tried : mer- 
cury will generally cure the syphilitic form. The Harrowgate 
waters have been recommended. At the same time, the diet 
must be very simple, and all stimulating food or drink 
avoided. During an arsenical course, all acids, fruits, and 
vegetables should be abstained from. 

2. PsoRUSis. — Psoriasis^ psora leprosa^ or dry tetter, is a chronic, 
non-contagious inflammation of the derma ; characterized by 
the development of patches, of various extent and form, 
slightly raised above the level of the skin, covered by thin, 
whitish scales of altered epidermis, and accompanied by rha- 
gades or fissures of the skin. The eruption may be local, or 
it may be diffused over the whole body. The local varieties 
consist of psoriasis palpebrarum, psoriasis labialis, psoriasis 
prsBputialis, psoriasis scrotalis, psoriasis palmaris, and psoriasis 
unguinum. The general varieties are psoriasis vulgaris, 
psoriasis gyrata, and psoriasis inveterata. 

Psoriasis is closely allied to lepra in its appearance, and 
general pathology: in the former disease, the patches are 
irregular, and not depressed in the centre ; in the latter, they 
are circular, and depressed in the centre, with elevated mar- 
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gins. Both affections are sometimes hereditary, and both 
require the same treatment. 

3. Pityriasis. — This disease is a chronic inflammation of 
the skin, attended with redness and itching, and characterized 
by the production of minute white scales or scurf in great 
quantity. It may attack any region, but the scalp and parts 
covered with hair are the most common seats of it. The des- 
quamation takes place copiously and incessantly. 

Treatment, — Some tonic infusion, an occasional purgative, 
and the use of alkaline lotions to the affected part. Occa- 
sionally the unguentum hydrargyri nitratis mitius does much 
good, applied daily. When the head is the part affected, the 
hair should be cut off close to the scalp, with a pair of scissors. 
Great cleanliness is, of course, essential. It is often very 
rebellious to treatment. 

4. IcTHYOSis. — Icthyosis, the fish-skin disease, is characterized 
by the development, upon one or more parts of the integu- 
ments of thick, hard, dry, imbricated scales of a dirty-grey 
colour, resting upon an uninflamed surface, and unattended by 
heat, pain, or itching. It is said to be a congenital disease, 
and to last during life. 

Simple warm and alkaline baths may be used as palliatives ; 
no other treatment seems of any use. Donovan's trij^le solu- 
tion might be tried. 

SECTON X. — ORDEB 9. TUBERCULA. 

1. Elephantiasis. — There are two species of this disease; 
viz., Elephantiasis Grmcorum, and E, Aralicuvi, 

Elephantiasis Groscomm is a terrible and dangerous affection ; 
n(»n-contagiou8, hereditary, and generally incurable. It is 
characterized by the appearance of patches of a purplish colour ; 
succeeded by elevated tumours, having the same tint, irregular 
in shape and size, soft, smooth, and insensible to the touch, 
and which generally — after a certain time — become the seat of 
unhealthy ulceration. It is not met with in temperate climates, 
but there is found to be a disposition to it as wo approach the 
polar regions on the one hand, and the tropics on the other. 
Males suffer from it more than females. It is designated by 
the Jews tsaroAth. 
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EkpJiantiasis Arabicwn is characterized by great swelling and 
induration of the skin and of the subjacent areolar and adipose 
tissues, producing marked deformity. It frequently attacks 
one of the lower extremities, causing great swelling so that 
the limb becomes double its natural size ; hardness ; severe 
pain ; and an appearance resembling — it is fancifully said — 
the leg of an elephant. It is uncommon in Europe, occur- 
ring principally in the West Indies ; it generally continues for 
life; causes alarming constitutional disturbance; is neither 
contagious nor hereditary ; and attacks males and females, 
rich and poor, indiscriminately. 

2. MoLLUSGUM. — This affection — so called from the similarity 
of the tubercles characterizing it to the eminences growing on 
the bark of the maple-tree — consists in the presence of small 
tumours, varying in size from a pea to a pigeon's egg, some- 
times of a brown colour, and sometimes growing from a broad 
base, and sometimes from a narrow peduncle. There are two 
forms — one contagious, the other not. Contagious molluscum 
is a very rare, severe, and chronic affection : Bateman saw 
two cases only. Non-contagious molluscum is less severe, 
and does not produce so much irritation as the opposite kind ; 
after a time the tumours neither grow nor alter, but remain 
stationary for life. 

3. Acne. — Acne, or gutta rosacea, or coppemose, is a 
chronic pustular affection; characterized by small pustules 
with a deep'red base; leaving behind small, hiuxl, red 
tumours, the seat of which appears to be the sebaceous 
follicles of the skin. It appears most frequently between the 
ages of eighteen and forty, is often very chronic, and affects 
especially the temples, nose, cheeks, and forehead. 

4. Lupus. — Lupus is a most formidable affection. Dr. 
Burgess, in his excellent translation of Cazenave, says that it 
commences with purple and red spots, or more frequently 
livid indolent tubercles ; the chief character of which is their 
tendency to end in destructive ulceration of the surrounding 
parts. There ore two varieties of this disease, lupus non 
exedenSy and lupkis exedens or noii me tangere. In ihe first there 
is no ulceration, yet the tubercles leave deep cicatrized pits 
behind them ; when it spreads rapidly and superficially, it 
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leaves ti^ skin crossed by white soar-like ridges and bands. 
The seconXi is very destructive ; it attacks the nose more 
frequently than any other region of the body, though why it 
does so is unknown. The extent of parts which it destroys 
varies ; sometimes the whole nose being eaten away, some- 
times only the point. 

Treatment. — A prolonged course of the liquor hydriodatis 
arsenici et hydrargyri, or of the liquor potassse arsenitb, or of 
iodide of potassium in decoction of sarsaparilla, is necessary 
in both varieties. 

As a local remedy in lupus non exedens, Mr. Wilson recom- 
mends the occasional application of the acetum cantharidis, 
made with strong acetic acid. In lupus exedens, chloride of 
zinc, or pot assa fusa, or nitric acid, must be used to destroy 
ulcerated surface, and excite the capillaries to a more healthy 
action. 

5. Frambcesia. — Framboesia, or pian, or yaws — in Guinea, 
is rarely met with in Europe, but is common in Africa, 
America, and the West Indies. Without any precursory 
symptoms, parts of the skin — especially about the face, scalp, 
axillae, or genital organs — become covered with small dusky- 
red spots ; which gradually become converted into larger 
tubercles, isolated at their summits, but collected together at 
their bases, and oflen resembling raspberries or mulberries in 
their colour and form. The tubercles are generally hard, 
covered with dry scales, and are sometimes inflamed; if 
the inflammation spreads, ulceration sets in, and a yellow 
sanious discharge results, which forms scabs around the 
tamours. The disease continues for years, or even for life. 

6. Keloid. — Keloid j Cheloidea, or cancroide, was first de- 
scribed by Alibert under the above names, owing to the disease 
presenting a flattish raised patch of integument resembling 
the shell of a tortoise. It forms small, flat, painful tumours, 
one or two inches in diameter, raised a few lines above the 
level of the skin, having irregular forms, slight depressions in 
their centres, and being covered with wrinkled epidermis. 
Sometimes there is only one tumour, sometimes several ; the 
disease is developed slowly, rarely ends in ulceration, often 
disappears spontaneously merely leaving a cicatrix, is usually 

p2 
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found on the chest between the mammas, and isiveiy nn- 
oommoQ. 7 

SECTION XI. — ORDER 10. MACUUE. 

1. Changes of Colour. — The skin sometimes becomes of a 
bronze or slate colour ; as may occur — either— after the long- 
continued use of nitrate of silver, or nattirally without any 
appreciable cause. The change is generally permanent : it is 
termed Nigrities^ when the formation of pigment is so excessive 
that the skin is rendered of a slate colour, or even black. — 
One of the prominent sj^mptoms of disease of the supra-renal 
capsules is, according to Dr. Addison, bronzing of the skin : 
though why there should be such a remarkable excess of pig- 
ment in this affection we cannot tell. The deepening of colour 
which takes place in the areola of a pregnant woman is a 
£Guniliar example of this physiological change, and not the less 
remarkable because of its constant occurrence. 

Lentigo^ or Freckles^ or Sunburn, is generally congenital ; the 
spots mostly cover the parts of the body exposed to light. 
Freckles are more common in the fair than the dark com- 
plexion ed ; they are sometimes excited by the sun, and are 
most common in warm countries. 

Ephelides are yellow irregular spots, which sometimes 
appear temporarily on the chest, abdomen, and groins, from 
errors in diet, &o, 

2. Loss OF Colour. — The absence of the colouring matter 
of the skin may be congenital or accidental. 

In AUnnismm the skin is of a dull- white, milky colour ; the 
body is covered with a woolly white down ; and the eyebrows, 
eyelashes, and hairs generally, are smooth, silky, and whit€. 
The iris is of a rose colour, and the pupils present a deep-red 
appearance, owing to the absence of pigment in the choroid and 
uvea. The Albino is generally weak minded, and of a delicate 
constitution : he is found amongst all the races of mankind. 

\\ hen the skin is the seat of a paitial discoloration, con- 
genital or accidental, the affection is known as vitiligo. The 
discoloration may appear on any part of the body in the form 
of smooth, milky- white coloured patches ; when it occurs on 
the sculp it causes baldness. It may occur at all ages, and it 
generally lasts for years. 
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CHAPTER Xn. 



THE ERUPTIVE FEVERS. 



SECTION I. — INTRODUCTION. 



The eruptive fevers may be regarded as continiied fevers, 
having an eruption superadded. The diseases of this class 
are — SmaU-PoXy Cow- Pox, Chicken-Pox^ Meades, and Scarlet Fever, 
In some points these affections resemble those diseases of the 
skin which I have already described under the Orders Exan- 
themata, Yesiculee, and FustulsB; and hence writers on 
cutaneous disorders often treat of them under these heads. 
But since this an*angement is neither scientific nor convenient, 
1 prefer simply considering them as eruptive fevers. 

The diseases now to be described have this common cha- 
racter : — They have a period of incubation— that is to say, a 
certain time elapses between the hour of infection and the 
establishment of fever, during which the patient's health is 
apparently unaffected ; they are accompanied by fever, which 
is generally essentially inflammatory, and runs a defined 
course ; they are attended by an eruption which runs through 
a regular series of changes; they for the most part affect 
every individual once, and once only, during life ; they arise 
from specific contagion ; and their progress cannot be stayed 
by medicine. 

The following table shows the period of incubation, date of 
appearance of the eruption, and time of its disappearance, in 
measles, scarlet fever, and small-pox : — 



Disease. 



Measles 
Scarlet fever 

Small-pox • 



Period of 
IncubaUun. 



10 to 14 days 
4 to 6 days 

12 days 



ErapUoa Appears. 



On 4th day of fever 
On 2nd day of fever 

On 3rd day of fever 



Eruption Fades. 



On 7th day of fever. 

On 5th day of fever. 

{Scabs fonn on 9th or 
10th day of fever, 
and fall off about 
the I4th. 
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The symptoms of the eraptive fevers are usually well 
defined, and to the practical physician their diagnosis 
becomes easy. But occasionally instances are met with 
where one or more of the most important symptoms are 
absent : a fact which ought constantly to be borne in mind, in 
the treatment of the obscure diseases of childhood. Thus, 
there is no doubt that cases of scarlatina occasionally occur, 
marked by an absence of all external efflorescence; or patients 
may even die poisoned by the virus of the scarlatinal poison 
before there has been time for the eruption to appear. Dr. 
Graves very truly remarks — ** A constitutional affection may 
display its existence by only one or two of the numerous 
symptoms which usually accompany it : and this occurrence 
seems more frequent in the case of diseases produced by con- 
tagion and morbid animal or vegetable poisons, than in the 
case of maladies generated by causes developed in the system 
itself." * 

It is doubtful whether or not a disease should be described, 
which presents many of the characters of measles and scarlet 
fever conjoined; and which some systematic writers have 
described under the names of Rubeola sine catarrho, or Scarlatina 
morbUbsa, or hybrid measles or scarlet fever, I am inclined to 
think, however, that such a description is unnecessary, 
inasmuch as the symptoms are such as would be expected in 
such a bastard disorder ; the treatment requires little or no 
modification ; and it would appear like a retrograde step to 
those old times, when all the eruptive fevers were regarded as 
modifications of the same disease. True measles and scar- 
latina are, no doubt, nearly allied ; and now the hypothesis of 
John Hunter,'!' that two specific diseases cannot exist in the 

* Clinieal Lectures on (he Practice of Medicine, 2nd ed. Edited by 
Dr. Neligan, vol. i., p. d49. Dublin, 1848. 

f '* As I reckon every operation in the body an action, whether universal 
or partial, it appears to mo, beyond a doubt, that no two actions can take place 
in the same constitution, nor in the same part, at one and the same time ; the 
operations of the body are similar, in this respect, to actions or motions in' 
common matter. It naturally results from this principle, that no two 
different fevers can exist in the same constitution, nor two local diseases in 
the same part, at the same time." Vol. iii., p. 4. Hunter*$ TTorJb. 
Pahner's edition. London, 1837. 
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body at the same time, is proved to have no real foundation, 
there seems little reason to doubt that an individual exposed 
to the contagion of both poisons may suffer from a hybrid 
disorder compounded of the two fevers. 

Moreover, Mr. Marson, in a paper on the coexistence of 
variola and scarlatina, adduces several instances of the simul- 
taneous occurrence not only of those two fevers, but also of 
variola and iiibeola, variola and pertussis, variola and vaccinia, 
rubeola and scarlatina, rubeola and vaccinia, rubeola and 
pertussis, varicella and vaccinia, and pertussis and vaccinia.* 

SECTION n. — VARIOLA, OR SMALL-POX. 

Variola, or small-pox, may be defined as a contagious and 
infectious fever ; commencing with lassitude, headache, stupor, 
mental depression, rigors, heat of skin, vomiting, and pain in 
the back and loins ; and succeeded on the third day by an erup- 
tion of pimples, which in the course of a week inflame and sup- 
purate. In many instances it is accompanied by a similar affec- 
tion of the mucous membrane of the nose and mouth ; in some, 
by swelling and inflammation of the subjacent cellular tissue ; 
and occasionally, by affection of the nervous system. "When 
the vomiting and pain of the back are violent, they are 
generally the precursors of a severe form of the disease. 

The period of incubation, or the time which elapses from 
the hour of infection to the establishment of the fever, is 
twelve days ; during which the patient's health is apparently 
perfect. It is curious that, when the disease is received into 
the system by inoculation, only seven days elapse between 
the reception of the virus and the appearance of the fever. 
There is no contagion so powerful or so certain as that of 
small-pox: the period when transmission is most likely to 
happen is during the suppurative stage. As a rule, the 
susceptibility of the constitution to the action of the poison is 
exhausted by one attack : but cases of recurrent small-pox 
have occurred, though rarely. 

The peculiar eruption of pimples or papulsB always begins 
to show itself on the third day of the fever ; first appearing on 
the face, the neck and wrists, the trunk, and, lastly, on the 

* Medioo-Chirurgical TramactionBt vol. xxx. p. 129. London, 1847. 
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lower extremities. The papulae then gradually ripen into 
pustules, the suppuration being complete by the ninth or 
tenth day ; at which time the pustules break, and crusts or 
scabs form. In four or five days more these scabs are falling off. 

The fever of smallpox is remarkable ; inasmuch as it remits 
entirely when the eruption comes out, but reappears about 
the end of the eighth day of the disease in the distinct, and on 
the eleventh day in the confluent form. 

Now the severity of small-pox almost always bears a direct 
relation to the quantity of the eruption. When the pustules 
are few, they remain distinct and separate from each other ; 
when very numerous, they nin together, coalesce, and lose 
their regularly circumscribed circular form. We thus have a 
di^irision of this disease into two varieties — variola discreta and 
variola confluem. llie f^^rmer is seldom attended with danger ; 
the latter is never free from it. The eruption on the face 
may be of the confluent form, while it is scanty elsewhere ; 
still the disease is of the confluent kind. Sometimes the 
pustules are so numerous that they touch each other, but 
nevertheless do not coalesce ; the disease has then been said 
to be of the cohering or semiconfluent form. 

In variola discreta^ the eruption, in the words of Willan, is 
papular. On the third day a small vesicle, with a central 
depression, appears on each papula, containing some thin 
transparent lymph; around this an inflamed areola forms. 
About the fifth day of the eruption, or the eighth of the 
disease, the vesicles lose their central depression, become 
turgid, and hemispheroidal. Suppuration has occurred, and 
the vesicles have become pustules, containing yellowish 
matter. A peculiar diisagieeable odour now begins to emanate 
from the patient, which once smelt cannot be forgotten ; from 
it alone the disease may be diagnosed. About the eighth day 
a dark spot appears on the top of each pustule, the cuticle 
bursts, the matter oozes out, and the pustule dries into a 
scab. In about four or six days more the crusts fall off, 
leaving a purplish-red stain, which slowly fades ; or where 
the pustule has gone so deep as to destroy a portion of the 
true skin, that permanent disfigurement — the so-called pitting 
or pock-mark — results. 
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Variola amfluens is usually ushered in by more violent fever, 
greater sickness, and more intense pain in the back, than in 
the discrete variety. The eruption comes out earlier; the 
eyelids swell, so that by the fifth day the patient is often 
unable to see ; the parotid glands become affected ; there is 
salivation also; and the limbs swell. The vesicles on the 
face run together into one bleb, containing a thin brownish 
ichor ; the face is pale and doughy. The vesicles on the trunk 
and extremities, though often not confluent, have no areola, 
and are pale. On the breaking of the pustules, large black or 
brown scabs are formed, exhaling great foetor ; pulse rapid ; 
great debility ; and restlessness. The mucous membranes 
become involved ; those of the nose, mouth, larynx, and 
trachea are the seat of an emption ; tongue and palate covered 
with vesicles ; throat is very sore ; there is difficulty of 
swallowing; hoarseness; dyspnoea; cough; the glottis often 
becomes narrowed, and suffocation may ensue. Delirium fre- 
quently occurs ; usually of a low muttering kind. When to 
the foregoing symptoms malignancy and putrescency are 
added, the disease becomes malignant small-pox. 

But the greatest difference between variola discreta and 
variola confluens is in the secondary fever; which sets in 
usually about the eighth day of the disease in the former, 
and on the eleventh in the latter. In variola discreta this 
secondary fever is generally slightly marked ; the patient 
being merely hot, restless, and uncomfortable. But in variola 
confluens, the fever is intense and perilous; the pulse is 
weak and rapid, the tongue brown and dry, there is great 
prostration, general tremors, coldness of the extremities, col- 
lapse of the features, and generally delirium. Occasionally 
the fever at once proves fatal, the system appearing to be 
overwhelmed by the virulence of the poison. In all cases 
the greatest care and the most attentive nursing will be 
required. Should any complications arise — as erysipelas, 
phlebitis, pneumonia, inflammation of the urinary organs, 
ophthalmia, i&c., the danger will be much increased. 

Prognosis. — ITiis disetwse is seldom fatal to young people 
between seven and fourteen years of age : it is, however, very 
dangerous to infants and delicate children. The more con- 



218 VARIOLA, OR 8MALL-P0X. 

fluent the eruption, the greater the danger ; the more perfect 
the maturation of the pustules on the fourth day, the less the 
danger. The more ahundant the eruption, the greater the 
danger : for inasmuch as the pustules eliminate the morbid 
poison existing in the blood, and are thus essential to the 
cure, so their quantity also indicates the extent to which the 
blood has been poisoned. The provident action by which 
these small abscesses are so beneficial, has been denominated 
by Dr. Addison ** cell-therapeutics." • Of those who die, 
nearly one-half do so between the seventh and eleventh days 
of the eruption. Delirium, a suppression of the perspiration, 
scanty urine, hsematuria, great hoarseness, a sudden sup- 
pression of diarrhoea when present, are dangerous symptoms : 
the formation of abscesses or sloughing sores, the occurrence 
of convulsions, of erysipelas, or of other complications, are 
circumstances which increase the probability of a fatal ter- 
mination. 

Treattnent, — In the treatment of small-pox, as of the other 
eruptive fevers, the practitioner must not attempt too much ; 
and especially must he endeavour to aid, and not to thwart 
Nature. There are three rules to bear in mind: — 1. To 
moderate the fever, when it is violent, by salines, mild laxa- 
tives, cooling drinks, and cold or tepid sponging. 2. To 
support the vital powers when they flag, by stimulants, 
nourishing broths, and milk. 3. To combat any complica- 
tions that arise with great caution ; remembering that anti- 
phlogistic remedies are badly borne by a system already pros- 
trated by a debilitating poison. 

Distinct small-pox requires but little treatment ; and if the 
young patient is doing well, no medicine whatever should be 
given, notwithstanding the wishes of the parents or nurses to 
the contrary. I say this, because a popular belief still exists 
that drugs can cut short this affection ; and old women — of 
both sexes — are very fond of doing something. Consequently 
the practitioner will be contented with ordering a plain, 
unstimulating regimen; he will watch the child to detect 
any complications as efia*ly as possible ; he will direct the 
sick-room to be kept cool, and the bed-linen to be light and 
* On COrTherapeuticB, by W. Addison, M.D., &c. London, 1856. 
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often changed ; and if thirst is complained of, he will allow 
plenty of water, or milk and water, or lemonade, or the juice 
of ripe subacid fruits. 

Supposing the case does not proceed as faTourably as could 
be wished, the prominent symptoms must claim attention. 
Thus, if the bowels are confined, mild vegetable purgatives 
may be administered ; when there is great heat of skin, the 
surface should be sponged every three or four hours with 
tepid or cold water, and efiervescing salines or soda-water 
freely given ; where there is great irritability, I have seen 
opiates in small doses act very beneficially; and when the 
throat is affected, emetics and gargles of sulphate of zinc — 
gr. V. to water 5j. — or of the compound infusion of roses, 
afford relief. Should the maturation of the pustules go on 
tardily, good broths and a little wine and water, or ammonia 
in camphor mixture, will be called for ; at the same time that 
the condition of all the internal oi^ans is carefully looked to. 

In treating the secondary fever, attend to the bowels ; 
administer sedatives if there be much irritability ; and support 
the system by a nourishing but digestible diet, such as strong 
beef-tea, milk, the yolk of one or two eggs daily, &c. Sloughy 
and gangrenous sores demand the application of poultices or 
fomentations ; the liberal administration of wine and brandy, 
or of cordial medicines; and when they occur on the back 
or nates, the patient should be placed on a water-bed, or 
on one of Hooper's large water-pillows. 

With regard to the prevention of pitting, several means 
have been recommended, though I know of none entitled to 
much confidence. The agent in which I have most faith for 
this purpose is the calamine cerate ; which can do no harm, 
at all events, when freely applied. Further evidence is 
wanted of the utility of covering the face with gold-leaf, or 
with mercurial ointment, or with a solution of corrosive 
sublimate, or with the tincture of iodine, or with a strong 
solution of nitrate of silver, before advising any such applica- 
tions. To relieve the intolerable itching of the pustules, they 
may be smeared with the calamine cerate diluted with olive 
oil, or with cold cream, or, what is better, carron oil — F. 85. 
When the pustules have burst, some dry powder, as the oxide 



220 vACcnnA, or cow-pox. 

of zino, or powdered starch, should be freelj applied, to 
absorb the matter. 

SECTION in. — VACCINIA, OR COW-POX. 

Since the discovery of Vaccination by Jenner,* towards the 
close of the eighteenth century, the fatality of small-pox has 

* Edward Jenner, the son of the Rev. Stephen Jenner, vicar of Berkley, 
in Gloucestershire, was bom 17 May, 1749. While serving his appren- 
tioeahip to lir. Ludlow, a surgeon at Sodbury, near Bristol, a young woman 
came to the house, and the conversation happening to turn upon small- 
pox, she said ; ** I cannot take the disease, for I have had Uie cow-pox/* 
This observation made a great impression upon Jenner's mind : but did 
not bear fruit for some years.— After completing his professional education 
in London, during two years of which time he resided with John Hunter, 
he went to Berkley to practise ; and seems often to have thought over the 
possibility of demonstrating the preservative powers of the cow-pox against 
small-pox. It was not, however, until he had taken his doctor's degree at 
St. Andrew's, in 1792, that he had leisure thoroughly to investigate the sub- 
ject ; and in 1795, he persuaded fourteen persons who had previously had the 
oow-pox to be inoculated for the small-pox, not one of whom — as he had 
hoped and anticipated— took tlie infection. His experiments were continued, 
and in 1798 he published the results and came to London. During the 
three months he remained in town, he could not induce a single person to 
be vaccinated ; and the paper which he wrote for the Boyal Society was 
declined by this learned body. After he had returned home, Mr. Gline 
wrote and advised him to settle in London, assuring him of a practioe of 
10,0002. a-ycar. Here is Jenncr's reply: **It is very clear, from your 
representation, that there is now an opening in town for any physician 
whose reputation stood fair in the public eye. But here, my dear friend, is 
the rub. Shall I, who, even in the morning of my days, sought the lowly 
and sequestered paths of life— the valley, and not tlie mountain — shall I, 
now my evening is fast approaching, hold myself up for fortune and for 
£Bune ? Admitting it as a certainty that I obtain both, what stock shall I 
add to my little fund of happiness ? My fortune, with what flows from my 
profession, is sufficient to gratify my wishes. Indeed, so limited is my 
ambition, and that of my nearest connexions, that were I precluded from 
fiiture practice, I should be enabled to obtain all I want ; and as for f^e, 
wliat is it ? — a gilded butt, for ever pierced with tlie arrows of malignancy. 
The name of John Hunter stamps this ol>Bervation with tlie signature of 
truth." However, it was absolutely necessary that Jenner should come to 
Loudon to explain his views. Ho did so ; he succeeded in satisfying the 
profession and the public tliat he had indeed been intrusted with **the 
mighty and responsible office of shutting one of the great gates of human 
death ;" and his triumph was ultimately complete. 

In 1807» Parliament voted Dr. Jenner SO,OOOI. as a reward for his dia- 
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been niost oonsiderably diminislied : so that whereas for the 
ten years ending 1800 the average annual mortality from this 
disease within the Bills of Mortality was 1,780 in a popu- 
lation of 261,233, this number was reduced to an average 
annual amount of 821 — ^for the fourteen years ending 1855— 
with a population of above 2,250,000. 

When vaccination has been successfully performed on a 
healthy child, an elevation may be felt over the puncture on 
the second day, accompanied by slight redness ; on the fifth, 
a distinct oval or circular vesicle is formed, having an elevated 
edge and depressed centre ; on the eighth, it is of a pearl 
colour, and is distended with a clear lymph. This vesicle is 
composed of a number of cells, by the walls and floor of 
which the lymph is secreted. An inflamed ring or areola 
now begins to form round the base of the vesicle, and to 
increase during the two succeeding days ; about the eleventh 
day it fades; and the vesicle, which has now burst and 
acquired a brown colour, has by the end of the second week 
become conveiled into a hard round scab. This falls off 
about the twenty-first day; leaving a circular, depressed, 
striated cicatrix, which is usually permanent in after life. 

The constitutional disturbance which accompanies vaccina- 
tion is generally very slight : about the eighth day the infant 
is rather restless, the bowels are perhaps confined, the skin is 
hot, and the sleep is disturbed. ThcMe symptoms, however, 
disappear spontaneously in two or three days.- 

Some interesting experiments lately made by Dr. Gustav 
Werthoim, of Vienna, tend to show that the frequency of the 
pulse is permanently increased by the process of vaccination. 
Thus, a man aged thirty-eight, and a woman aged thirty- 
three, neither of whom had suffered from small-pox, were 
vaccinated for the fimst time ; the pulse, in both cases, in- 



coYcry : in 1808, the National Vaccine Establishment was formed: ia 
1823, Jenncr died : in 1840, a Bill passed tlie legislature for the exteasioa 
of vaccination, and another declaring tlio practice of inoculation illegal : 
in 1853, conipulijory vaccination was first et^tablished : and in 1858, it is to 
be hoped, that the statue to Jenner's memory — already completed — will be 
erected in Tiafalgar-flquari). 
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creased in frequency up to the sixth day after yaooination, 
when it began to decline ; never declining — not at least for 
the four months during which the observations were con- 
tinued — as low as it was before the introduction of the vaccine 
virus. For example, before vaccination the man's pulse was 
on an average 66 ; afterwards the average was 78. 

In practising vaccination, it is better to use i^cent lymph, 
which should be taken from vesicles between the fifth and 
ninth days, the seventh or eighth being probably the best. 
Three or four small punctures must be made with a sharp 
lancet on either arm, and the vaccine lymph inserted deep 
enough to come in contact with the absorbing surface of the 
cutis vera. 

According to the Act of Parliament, passed in 1 853, parents 
and guardians are obliged to have every infant vaccinated 
within, at furthest, four months from birth ; unless, indeed, 
the child's state of health renders it necessary to postpone the 
operation. 

With regard to re-vaccination at the period of puberty it 
must be recommended ; for although in probably the majority 
of cases where vaccination has been properly performed 
during infancy it may prove unnecessary, yet in some in- 
stances the protection which has been afforded does certainly 
seem to die out, and hence requires renewal. Moreover, it is 
certain that re-vaccination can do no harm; while it will, 
doubtless, increase the patient's feeling of security. 

When small-pox occurs after a child has properly taken 
cow-pox, as it sometimes will, the disease is much milder and 
shorter, is tmaccompanied by secondary fever, and is less 
likely to lead to disfigurement or permanent impairment of 
the constitution ; it is called modified small-pox. But the 
protection afforded by vaccination is within a fraction as 
great as that given by inoculation ; while the former is 
unattended with any danger, and does not — like the latter — 
tend to keep alive and propagate the disease. At the Royal 
Military Asylum, Dr. Balfour has shown that, out of eveiy 
1,000 boys admitted protected by previous variola, 6 '16, and 
out of every 1,000 protected by vaccination, 7*06 were 
attakced subsequently by small-pox : while it is very remark- 
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able that whereas the deaths firom secondary small-pox 
amounted to 2 * 05 per 1 ,000 of those attacked, not one fatal 
case occurred in those affected with modified variola.* More- 
over, from records kept at the Small-Fox Hospital, Mr. Marson 
proves that the mortality from small-pox in persons well 
vaccinated, and having more than two cicatrices, was less 
than 1^ per cent. ; in persons reputed to be vaccinated not 
more than 3 or 4 per cent, under favourable circumstances, 
and not more than 7 under unfavourable ; while the mortality 
of the natural small-pox varied from 20 to 35 per cent.f 

SECTION IV. — VARICELLA, OR CHICKEN-POX. 

Varicella, or chicken-pox, is a trifling complaint almost 
peculiar to infants and young children. After a short incuba- 
tion — probably four days — an eruption of transparent vesicles 
appears, the bases of which are surrounded by a slight inflam- 
matory blush. The eruption generally commences on the 
shoulders and breast, affects the scalp, but generally spares 
the face, and is accompanied by slight pyrexia. Dr. Gregory 
states that when the vesicles are abundant, the body presents 
the appearance of having been exposed to a momentary shower 
of boiling water, each drop of which has produced a small blister. 

There are no constitutional symptoms of any importance ; 
the disease oocurs but once to the same person ; it is conta- 
gious; it runs its course in six days; and it requires no 
treatment beyond attention to the diet, and confinement to 
the house until the desiccation of the vesicles is completed. 

SECTION V. — ^RUBEOLA, OR MEASLES. 

The Measles (Cullen), Eubeola (WiUan), Morbilli (Syden- 
ham), are terms employed synonymously to designate a dis- 
ease, the distinguishing characters of which are — a continued 
contagious fever, accompanied by an eruption, and frequently 
attended with inflammation of the mucous membrane of the 
respiratory organs. 

* Mediw-CJUrurgieal Tranaadicni, yol. zxxy., p. 403. London, 1852. 

t See an interesting paper by Dr. E. G. Beaton on the Protective and 
Modifying Power of Vaccination in the Jawmdl of PMic EedUh, London, 
January, 1857. 
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Symptoms, — After a period of incubation, varying from ten 
to fourteen days, during which there is but little disturbance 
of the general health —perhaps a feeling of languor, with a 
cough— symptoms of fever with catarrhal implication begin 
to show themselves, followed by rigors ; the conjunctivae, 
Schneiderian membrane, and membrane of the fauces, larynx, 
trachea, and bronclii becoming affected. In a day or so there 
is swelling of the eyelids ; eyes suffused and watery, and in- 
tolerant of light ; sneezing ; dry hollow cough, with hoarse- 
ness and dyspncea ; drowsiness ; a tendency to delirium ; great 
heat of skin; and frequent and hard pulse. The eruption 
comes out at the end of the third or beginning of the fourth 
day of the disease, seldom earlier, often later. It consists of 
small circular spots, like flea-bites, which gradually coalesce 
into blotches ; these are of a dull dingy-red colour, present 
frequently a crescentio or horse-shoe shape, and are slightly 
raised above the surface of the skin. The rash appears first 
on the forehead and face, and gradually extends downwards : 
it begins to fade on the seventh day in the same order, and 
without producing that marked desquamation which is such a 
striking feature in scarlatina and erysipelas. The diarrhoea, 
which often sets in as the rash declines, is for the most part 
beneficial. 

It is worthy of notice that the fever does not abate — ^though 
the cough often ceases — on the appearance of the eruption, as 
in small-pox ; nor does the severity of the attack at all depend 
upon the quantity of the rash. The contagion of measles is 
strong ; being moat powerful dunng the eruptive stage, and 
especially during the early part of this period. Some ob- 
servers have stated that rubeola is most contagious at the 
time of desquamation ; but this was clearly disproved during 
an epidemic of measles which broke out in the Faroe Isles 
in the year 1840. 

Prtxjmsis. — This must depend upon the mildness or severity 
of the chest symptoms : the complications most to be feared 
are severe ophthalmia, laryngeal and croup affections, or 
bronchitis and pneumonia. In the great proportion of fatal 
oases, death is due to pneumonia. Tliere were 864 deaths 
firom meaijles in London during the year 1855 ; while in 1856 
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ihe number was increased to 1,445. Probably one case in 
fifteen is fatal. 

Treatment — Exposure to cold to be carefully avoided. The 
patient should be confined to bed, in an apartment moderately 
warm. Low diet, mucilaginous drinks, gentle aperients, and 
mild diaphoretics must be had recourse to. A draught con- 
taining one drachm of the liquor ammoniac acetatis, ten or 
twenty drops of the spiritus a^theris nitrici, and half an ounce 
of camphor mixture, may be given to a child six years old 
ever}' four or six hours. WTien the cough is very troublesome 
a little syrup of poppies should be given at bed-time. If Ihe 
diarrhoea prove exhausting, one or two grains of Dover's powder 
will help to check it ; if there be much debility, nourishing 
broths, and wine or cordial draughts, will be called for. 

The state of the three great cavities must be carefully 
watched, especially towards the decline of the eruption. 
Should any complications arise, they must be treated accord- 
ing to the rules which will be laid down in speaking of each 
afiection. After the disease has subsided, the patient should 
be warmly clad, and not allowed to go out of doors too early, 

SECTION VI. — SCARLATINA, OR 8CARLCT FKVER, 

Scarlatina, or Scarlet Fever, is an infectious and contagious 
febrile disease, characterized by an extensively-diffused bright- 
scarlet efflorescence of the skin, and of the mucous membrane 
of the fauces and tonsils, commencing about the second day 
of the fever, and declining about the fifth : it is often accom- 
panied by inflammation of the throat, and sometimes of the 
submaxillary glands. Like measles, it is essonti.ally a disease 
of childhood, but it is more to be dreaded. The average mor- 
tality from it is about one in seventeen cases in adults ; pro- 
bably one in twelve in children under fifteen years of age. 
In London, in 1854, the deaths from it were 3,439 ; in 1856 
the number was only 1,795. 

There are three varieties of this disease. Scarlatina simplex, 
in which the skin only is affected; scarlatina atiginosa, in 
which lx)th skin and throat are implicated ; and scarlatina 
maJiijna^ in which all the force of the disease seems to be ex- 
pended upon the throat. 
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Scarlatina simplex commences — after a period of incubation, 
which lasts from four to six days — with slight fever, rigors, 
lassitude, and headache. The eruption appears on the second 
day ; first about the neck, face, and chest, in the form of num- 
berless red points, which, in twenty-four hours from their 
first appearance, cover the whole body. On the limbs, but 
especially about the fingers, there is a diffused, continued 
efflorescence ; but on the trunk the rash is distributed in irre- 
gular patches. The eruption is of a bright-scarlet colour, 
most distinct about the loins and the flexures of the joints. 
The efflorescence commonly terminates by desquamation of 
the cuticle, which begins about the end of the fifth day on 
those parts where the rash first appeared. On the face and 
trunk the desquamation is in the form of scurf; while on the 
hands and feet large flakes of cuticle are detached, so that 
sometimes a glove or slipper of scarf-skin comes away at 
once. 

At the same time that the efflorescence has been spreading 
on the surface of the body, the mucous membrane of the 
mouth, fauces, and nostrils has also been affected. The tongue 
especially puts on an appearance characteristic of scarlatina. 
It is at first covered with a thick white fur, through which 
the red elongated papillae project ; but as this fur clears away, 
it becomes clean and pretematurally red, and of a strawberry 
appearance. The affection of the mucous membrane of the 
mouth, &c., terminates by resolution ; with the disappearance 
of the rash the febrile symptoms subside ; and the disease ter- 
minates at the end of eight or nine days, leaving the patient 
very weak. 

Scarlatina anginosa is ushered in with more violent symptoms 
than the preceding. There is headache with some delirium, 
more pungent heat of the skin, and marked prostration. 
About the second day there is stiffness of the neck, uneasiness 
in the throat, hoarseness, and pain on swallowing. The 
fauces, palate, uvula, and tonsils are red and swollen ; and the 
inflamed surfaces are covered with an exudation of coagulable 
lymph. As this inflammation goes on, all the febrile symp- 
toms increase, and the skin becomes very dry and hot. The 
efflorescence does not observe the same regularity as in the 
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simple form ; it does not appear so early, is delayed to the 
third or fourth day, comes out in scattered patches on the 
chest and arms, and shows a tendency to vanish the day after 
its appearance, and to reappear partially at uncertain times. 
With the fading of the eruption about the fifth or sixth day, 
the fever and inflammation of the throat begin to abate, 
although the throat often remains sore for a week or ten days 
after the disappearance of the rash. Occasionally this variety 
of scarlet fever assumes a more aggravated form ; being accom> 
panied with an acrid discharge from the nostrils and ears, 
deafness, and inflammation of the parotid and cervical glands 
— sometimes going on to suppuration. 

During the progress of the disease, particular attention 
should be paid to the internal organs, since there is a great 
predisposition to inflammation of the serous and mucous 
membranes. 

^Scarlatina mdigna, described by CuUen under the title of 
Cynanche maligna^ diflers but little in its symptoms, at first, 
from scarlatina anginosa. The fever, however, soon assumes 
a malignant or typhoid character ; great cerebral disturbance 
being superadded to the affection of the fauces and skin. 
There is great irritability, restlessness, and delirium, — the 
delirium being sometimes violent, but usually of the low mut- 
tering kind. The tongue is dry and brown, tender and 
chapped ; the lips, teeth, and gums are covered with sordes ; 
and the breath is extremely foetid. The throat is not much 
swollen, but appears of a dusky-red hue, while the velum, 
uvula, and tonsils are covered with dark incrustations, con- 
sisting of exudations of lymph ; in some cases there is gan- 
grenous inflammation of these parts, followed by sloughing. 
The cervical glands are often involved in the inflammation. 
The rash is exceedingly irregular as to the tinw of its appear- 
ance and duration ; often coming out late, disappearing after a 
few hours, and being renewed several times during the pro- 
gress of the disorder. It is at first of a pale hue, but soon 
becomes changed to a dark livid red; pctechice also often 
appear upon the skin. 

In many instances this malignant form of scarlet fever ter- 
minates fatally on the third or fourth day. It is alwavs a 
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disease of such extreme danger that only patients with vigorous 
constitutions survive it ; great hopes may be entertained, how- 
ever, if the seventh day be passed. 

Sequela*, — Children who have suffered from scarlatina are 
very liable to have their health permanently affected, and to 
become aflSicted with some of the many forms of scrofula, 
especially strumous ulcers, ophthalmia, scrofulous enlarge- 
ments of the cervical glands, diseases of the scalp, &g. But 
the most frequent and most serious sequel is a peculiar renal 
affection, with general anasarca: the former being charac- 
terized by the secretion of scanty, smoky-looking, albuminous 
urine ; the latter by serous infiltration of the subcutaneous 
areolar tissue, often accompanied by dropsy of the larger 
serous cavities. It occurs about the twenty-second day from 
the commencement of the fever. Now it is curious that this 
scarlatinal dropsy is more frequent after a mild than after a 
severe attack ; owing, probably, to the want of caution which 
is often observed in such cases during the period of desqua- 
mation. The patient gets exposed to the action of cold : the 
exposure arrests the functions of the skin : the scarlatinal 
poison which was being eliminated by the cutaneous excre- 
tion is thrown back into the circulation : the kidneys are, as 
it were, called upon to eliminate that material which the skin 
has been temporarily rendered incapable of doing : but the 
contaminated blood is sent to them in larger quantities than 
they can bear, or the morbid poison in the blood overwhelms 
them, and hence arises— 

AciJTE Desquamative Nephritis. — This renal affection also 
occurs from cold, the cholera-poison, and other causes besides 
scarlatina; but for a description of it, as well as for an 
account of the treatment it requires, I must refer my readers 
to Chapter XIX., Section 1. 

During the progress of scarlatinal dropsy — as indeed from 
dropsy produced by other causes — children are liable to suffer 
from — 

(Edema of the Lunos. — The symptoms in the commence- 
ment are those of bronchitis ; but at the end of two or three 
days the breathing becomes greatly hunied, dyspnoea or even 
orthupnoca sets in, there is violent action of the heart, and a 
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very feeble pulse. On practising auscultation and percussion 
no signs will be found to account for the severity of the suffer- 
ings; for there is neither bronchial respiration, nor crepitation, 
nor diminished resonance. Notwithstanding, however — unless 
relief be given by free purging, the hot-air bath, an antimonial 
emetic, and frequently-repeated doses of the nitric aether — the 
symptoms increase, the distress becomes very great, the coun- 
tenance gets livid, and the child dies. On cutting into the 
lungs after death, they are found loaded with reddish serum : 
an accumulation of fluid having taken place either in the pul- 
monary vesicles or in the areolar tissue surrounding them, and 
thus impeded the entrance of air. 

Treatment, — The treatment of sccu-latina yet remains to be 
considered. The simple form, says Sydenham, is " fatal only 
through the officiousness of the doctor.*' It requires no 
treatment beyond confinement to the house for at least two 
or three weeks after all symptoms of the disease have dis- 
appeared, warm clothing, spare diet, and attention to the 
bowels. In scarlatina anginosa the treatment is often much the 
same as that for many cases of continued fever. Cold or 
tepid sponging where there is great heat ; perfect ventilation 
of the sick-room, without draughts of cold air ; emetics when 
the tongue is much coated, and nausea and irritability of the 
stomach exist ; shaving the scalp and the application of cold 
lotions where there is much delirium ; great caution in the 
use of antiphlogistic medicines — as antimony; and a strict 
avoidance of bleeding, even by two or three leeches. Purga- 
tives judiciously employed will often obviate the necessity 
for lowering measures of any other kind, but they must on no 
account be given too freely, or in too large doses. Saline 
medicines are grateful and cooling ; or, where the pulse is 
feeble, effer\'escing draughts containing an excess of am- 
monia. When there are decided symptoms of depression or 
collapse, wine, cordial draughts of ammonia, aether, and cam- 
phor, and nourishing food, must be ordered. 

In malignant scarlet fever, a stimulating plan of treatment, 
such as that so successfully pursued by Dr. Todd, myself, and 
others in typhus, alone oflTers any chance of success. The 
vital powers are so prostrated by the deadly force of the 
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poison, that unless we support them by the free administration 
of brandy, wine, and bark, they will fail altogether. ^Vhen 
seen early, however, the treatment may be advantageously 
commenced by a mild emetic (F. 23). The gangrenous 
ulceration of the fauces, which often complicates this form, 
will be also best combated by the use of stimulants and the 
local application of a solution of the chloride of soda: but 
when very severe the throat and fauces must be swabbed with 
a strong solution of nitrate of silver — gr. x. to Jj- The 
chlorate of potass drink (F. 36) will be useful. Chlorine 
itself — F. 32— is used by some practitioners, who speak 
highly of its good effects, in even the worst cases. — ^Bella- 
donna, in very minute doses, has been recommended as a 
prophylactic against scarlatina. In an epidemic of this 
disease which occurred on board Her Majesty's ships ' Aga- 
memnon ' and ' Odin/ in 1853, this remedy was freely tried, 
without the slightest benefit. 



CHAPTER Xin. 
INFANTILE FEVER. 



Simple, or infantile, or remittent, or more correctly — typhoid 
fever, occurs in children in two degrees ; t. e., in a mild and 
in a severe form. 

In cases of the first, or the mild kind, the disease comes on 
very gradually ; the earliest symptoms that attract attention 
being loss of appetite, great thirst, and mental depression, so 
that the child is no longer lively and cheerful. During the 
day, also, it is listless, indolent, and peevish; and though 
drowsy towards the evening, yet its nights are restless, and 
there is a want of sound refreshing sleep. When these indi- 
cations of ill health have persisted for a few days, it is noticed 
that the skin is hot, at some hours of the day dry, at others 
covered with perspiration ; the breath is offensive ; the bowels 
are generally loose, the evacuations being unhealthy and offen- 
sive ; and sometimes there is obstinate constipation. In the 
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second week the Bymptoms increase; the child passes very 
bad nights ; screams, moans, grates its teeth, and starts in its 
sleep ; suffers mnch from thirst and occasionally from sick- 
ness and vomiting ; and perhaps has slight delirium. There 
is exacerbation of the fever towards the evening, with remis- 
sion as the morning approaches ; occasionally there is a 
second though less severe exacerbation about eleven o'clock 
in the morning. In mild cases there is seldom any rash ; if 
any appecu*, it will be at this time in the form of the rose spots 
— so very characteristic of typhoid fever. The skin of the lips, 
face, nose, and fingers becomes dry and rough, and the child 
is constantly picking it; and there is marked loss of flesh, 
with great debility. Towards the end of the second, or the 
beginning of the third week, the symptoms begin to abate, 
and day by day the child improves in health ; although some 
time often elapses before convalescence is completely esta- 
blished. 

In the second, or semre form of fever, the symptoms just 
enimierated commence more suddenly and are more strongly 
marked. There is vomiting, great drowsiness, and some- 
times slight rigors; the countenance looks heavy; the mind 
wanders at night : the skin is very hot and dry ; the pulse 
very frequent ; and from the sixth to the tenth day a very 
scanty eruption of rose spots makes its appearance upon the 
back, thorax, or abdomen. As the disease progresses, the 
restlessness and delirium become aggravated; the tongue is 
dry, broii^'n, and glazed; the abdomen is found tumid and 
tender; the respiration is accelerated, and there may be 
cough, with a feeling of oppression at the chest; there is 
generally diarrhoea ; the urine is scanty and high coloured ; 
and all the evacuations are passed unconsciously. By the 
end of the second week the patient is reduced to the most 
emaciated and helpless state ; until, when apparently in the 
worst possible condition, slight signs of amendment show 
themselves. Day by day the improvement increases, and at 
the end of some weeks health is restored. 

Typhoid fever is, I believe, contagious : relapses sometimes 
occur ; and cerebral or pulmonary complications occasionally 
arise and increase the danger. It must not be confounded 
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with the simple irritative fever which is produced by den- 
tition, improper food, <fec. The cases which terminate fsttallj 
are few in number. The mortality of one in ten in France^ 
as given by MM. Killiet and Barthez, is too high for this 
country. When fatal, the prominent post-mortem appearances 
are slight congestion of the membranes of the brain, engoi^- 
ment of the lungs, softening of the spleen, enlargement of the 
mesenteric glands, and more particularly tumefaction and 
ulcemtion of the agminated glands or Peyer's patches situated 
in the ileum. 

Treatment, — All fevers — ^whether in the adult or the very 
young — seem disposed to run a certain course, and to termi- 
nate iji the re-establishment of health. But, as in the treat- 
ment of all disease, there are ceilain general objects called the 
indicatkms of care, which must be kept in view. In fever these 
indications are — 1 , to moderate, where necessary, the violence 
of arteiial excitement by the antiphlogistic regimen; 2, to 
support the powers of the system; 3, to obviate local in- 
flammations and congestions; and, 4, to relieve the urgent 
symptoms. It was well observed by Pitcaim, — " I do not 
like fover-curei's. You may guide a fever ; you cannot cure it 
Wliat would you think of a pilot who attempted to quell a 
storm ? either position is equally absurd. In the storm you 
steer the ship as well as you can ; and in a fever you can only 
emi)loy patience and judicious measures to meet the diffi- 
culties of the case." 

At first, medicine is little needed ; the diet should be low ; 
toast-water or plain water may be allowed rather freely as a 
drink ; the use of the tepid bath eveiy morning, or frequent 
sponging of the body with lukewarm water, will be bene- 
ficial ; and the little patient's apartment must be kept well 
ventilated. The chloride of lime may be used as a disin- 
fectant. If the abdomen becomes tender, warm linseed-meal 
poultices will give ease : and the unhealthy diarrhoea will be 
best relieved by castor oil, followed by small doses of the 
hydrargyrum cum cret4 and Dover's powder. When the vital 
powers need support, good beef-tea, chicken-broth, and wine 
will be necessary ; or a stimulant draught (F. 68 or 69) may 
be ordered in the place of the wine, or, if necessary, to 
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alternate with it. Dr. Stieglitz, of St. Petersburg, strongly 
lecommends F. 60 where there is great depression. Dniing 
convalescence the food must be nounshing, but very digestible. 
Change of air, especially removal to the sea-side, will prove 
of great advantage. 



CHAPTER XIV. 

INFANTILE INTERMITTENT FEVER. 

The intermittent fever of infants, though arising in the same 
way and from the same causes as that of older childi en emd 
adults, has tliis remaikable difference — that the paroxysms 
are not very regular, and that it is not accompanied by 
rigors. It is also a raie diseaise in children under five years 
of age. 

There are three species of intermittent fever or ague £rom 
which adults suffer, viz., Quotidian , Tertian, and Quartan ague ; 
of which the tertian is the most common. Children at the 
breast, however, seem generally to suffer from the quotidian. 
W hen the paroxysm occurs at the same hour every day, it is 
called quotidian ague ; when every other day, tertian, though 
secundan would be more appropriate ; and when it is absent 
for two whole days, and then recurs, quartan. In the first 
species the interval is twenty-four houi*s, in the second forty- 
eight, in the third seventy-two. The time between the com- 
mencement of one paroxysm and the beginning of the next is 
tenned the xntei^al; that between the termination of one 
j)aroxy8m and the commencement of the next, the intermission, • 
In quotidians the paroxysm occurs, for the most part, in the 
morning ; in tertians, at noon ; in quartans, in the afternoon. 
The first is most common in the spring, the second in the 
spring and autumn, the third in the autumn. 

The predLspoising causes of ague are debility, and the once 
having suffered from it. The eaxiting cause consists of certain 
emanations or invisible effluvia from the surface of the earth, 
known as malaria. It is worth remembering that malarious 
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districts are most dangerous at night, and that this poison lies 
low, or, as Dr. Watson says, " loves the ground." 

An ague fit is composed of three stages, the cold, hot, and 
sweating ; the first being almost always absent in infants, the 
second well marked, and the third only slightly manifested. 
The cM stage, in adults, is ushered in with feelings of 
languor and chilliness, though the heat of the body may not be 
really lessened ; sensations as of streams of cold water running 
down the back, and shivering; the teeth chatter, and the 
whole frame is shaken; there is exhaustion; often urgent 
thirst ; the countenance appears anxious, the features shrunk 
and pale, and the eyes dull and hollow ; the pulse is small ; 
the respiration hurried and oppressed ; and there is a pectdiar 
mental irritability. The duration of this stage varies from 
half an hour to four hours, and is gradually succeeded by the 
hot stage, which is one of reaction. The surface of the body 
becomes dry and intensely hot, the temperature being raised 
considerably above the natural standard; the mouth is 
parched, there is excessive thirst, frequent full pulse, a 
painful sense of fulness in the head, and great restlessness, 
general uneasiness, and sometimes deliriimi. This condition 
continues rarely less than three or more than twelve hours ; 
and then follows the sweating stage, commencing with per- 
spiration appearing first on the forehead and breast, and 
gradually extending over the whole body. The pulse and 
breathing become natural ; the headache, heat of skin, and 
thirst abate ; the bowels and the kidneys act freely ; and all 
the distressing symptoms are relieved, so that the patient, if 
the case be recent, often feels in perfect health. 

The prominent symptoms of ague in infants are — ^the occur- 
rence of a decided attack of fever once a-day, emaciation, 
debility, and enlargement of the spleen. The skin also is 
flabby, the gums are pale, the ' extremities cold — except 
during the hot stage, there is frequently purpura, and not 
uncommonly other signs of anadmia. 

Treatment, — Alteratives and tonics, especially quinine, will 
cure this affection. "When the attacks of fever have ceased to 
recur, the blood must be improved by steel, good diet, and 
pure air. 
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CHAPTER XV. 

GENERAL DISEASES. 
SBOriON 1. — SCROFULA. 

1. General Observations, — Scrofula, or stmma, is a disease of 
the constitution manifested by certain external signs, of 
whicli swelling of the subcutaneous lymphatic glands, espe- 
cially those of the neck, is the most conclusive.* Not that 
engorgements of the lymphatic vessels and glands constitute 
scrofula, or are always due to it ; such enlargements often 
occur from temporary causes, but they are then easily recog- 
nised by their histories and symptoms. It is still doubtful 
whether scrofula and tuberculosis are different diseases or 
not ; many authorities regarding them as distinct, though 
they allow that some unknown relation subsists between 
them. The question is as yet suh judice ; for of the two most 
recent writers on the subject— Mr. Phillips and Mr. AnceU — 
the former considers that, though these affections possess a 
certain general similarity, yet they have no identity ; while 
the latter j regards the disease of the blood which leads to the 
deposit of tubercle, and that which gives the specific 
character to scrofulous affections, as essentially the some. 

By many authorities it is stated — though the truthfulness 
of the statement may be questioned — that persons possessing 
the strumous constitution or diathesis manifest certain pecu- 
liarities, such as a coldness of the body; a dull-white, but 
very delicate skin ; a rounded, graceful outline of face, with a 
delicacy of feature, and rosy hue of the cheeks, strongly con- 
trasting with the surrounding pallor, and often giving to the 
countenance, especially in women, a characteristic beauty; 
hair which is usually blond or auburn ; and eyes large, blue, 
projecting, and humid, with the pupils habitually dilated. 
Moreover, it is said that such persons are remarkable for the 
development of the head, of the alee nasi, and of the upper 

* See the Treatise of Mr. Benjamin Phillips, on Scrofula, p. 26. 
London, 1840. 
t A Treatise an Tuberculoeis. London, 1852. 
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lip ; for the large development of the lower jaw, and the 
milk-white teeth, which early become carious; that the 
breath is habitually sour and foetid, the neck long and 
rounded, the chest narrow and flat, the shoulders high, the 
abdomen lai-ge and prominent, the limbs thin, and the flesh 
feoft and flabby. It is commonly believed that in youth all 
scrofulous persons manifest great cerebral activity ; that they 
are impatient and passionate; that their inteUectual system 
is largely developed; and that although many have more 
imagination than judgment, yet some occatfionally are ca- 
pable of sustained mental exertion. There are very few 
caKCS, however, where the actual appearances will correspond 
with this description ; the most constant peculiarities are the 
paleness and coldness of the body, and the tumidity of the 
abdomen. 

As regards the nature of the acrofulous deposit^ I cannot do 
better than give the opinion of Hecht, who says: — "If we 
take a large lymphatic gland, altered in structure and oon- 
verted into a mass of scrofulous matter, the whole mass seems 
homogeneous, and of the same yellowish or dirty-white 
colour; towards the centre the mass is softer, and of a 
creamy, pulpy appearance. The softened pulp turns litmus- 
paper green ; acted upon by boiling water, or acids, it coagu- 
lates, presenting no globule either of fibrin or of pus, and is 
apparently only a mass of coagulated albumen, with an excess 
of alkaline salts. But when inflammation is excited by its 
presence, pus may be found mixed with the matter." He 
then goes on to show, that, in addition to albumen, it consists 
of gelatine, fibrin, and probably a little stearine. 

2. Caiises of IScrofula. — The causes which have been most 
frequently assigned are hereditary influence, syphilis, bad 
air, bad food, and a cold and damp atmosphere. As regards 
hereditary influence, it may be noticed that, if by this is 
meant that there is a certain poison or strumous virus trans- 
mitted from parents to children, the position is totally 
untenable ; but, on the other hand, if it be only understood 
that the children of scrofulous parents are more liable to have 
the disease developed in them on the application of the 
exciting causes than the children of healthy parents, as was 
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the opinion of John Hunter, the position is most probably 
true. That it is not contagious is certain. Many authors 
have imagined that a syphilitic taint in either parent will 
induce scrofula in their offspring; while some have even 
maintained that this disease is only a degenerated species of 
syphilis. There seems, however, to be no truth in either of 
these suppositions ; scrofula and syphilis being very different 
diseases, quite independent the one of the other. Neither 
does the development of struma appear to be influenced by 
climate or temperature. But it is to diseased nutrition, how- 
ever brought about, that we may refer the production of 
s(;rofula ; and it is to insufficient, or innutritions, or improper 
food, that the vast majority of cases of diseased nutrition are 
due, though it may also arise from breathing a vitiated atmo- 
sphere, or from want of cleanliness and healthy exercise.* 

3. Prevention, — There are four points to be attended to in 
the prevention of scrofula. 1. To obtain well assorted 
marriages — the marriages of parties in sound health and 
vigour. 2. Where this disease exists in the parents, or in 
either of them, great care should be taken to maintain the 
health of the mother during the period of utero-gestation. 
She should wear warm clothing* should take regular exorcise 
in the open air, avoid heated rooms and late hours, and have 
a plain nourishing diet. 3. On the birth of the child, every 
means should be taken to strengthen its general health, and 
to counteract the hereditary influence by attention to the 
food, air, clothing, &c. If the mother be free from the 
strumous habit she may suckle her offspring, but olherwiae a 
young aud healthy nurse should do so. At the age of nine or 

* ** In all parts of Europe/* says Dr. Baly, physician to tlio Millbank 
Penitentiary, " the pn)portion of deaths has been much greater among 
crlminftls in priHon, than amongst persons of a corresponding class out of 
prison ; and t]ie increased mortality is due to various forms of scrofula, and 
especially tulx'rcular phthisis. The causes which contribute to tliis result 
arc cold, poorness of diet, deficient ventilation, want of sufficient bodily 
exercise, and dejection of mind. In a great numlnT of cases of phthisis in 
this prison, apparently hopeless, the disease was immediately clieckt d on 
the release of the prisoners, many of whom entirely recovered." Quoted 
})y Dr. William Addison. — On Healthy and Diseased StruKturc, p 48. 
London, 18*19. 
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ten months the child should be weaned, and fed on cow's 
milk, a small quantity of light nutritious yegetables, and a 
little broth. Dr. Paris strongly recommends milk impregnated 
with the fat of mutton suet, which he orders to be prepared 
by enclosing the suet in a muslin bag, and then simmering it 
with the milk. The child should bo warmly clothed, should 
live in apartments where the ventilation is good, should have 
plenty of exercise in the open air, and once daily should have 
a cold sea-water bath, or a cold bath with bay-salt dissolved 
in it. 4. In cases where there is no hereditary predisposition, 
ill-ventilated, damp houses should be avoided; as well as 
localities generally regarded as unhealthy. 

4. Curative Treatment. — An account of the superstitious 
practices — touch of the dead felon's hand, the drinking out of 
human skulls, the various pilgrimages, and the Koyal touch — 
formerly performed for the cure of scrofula, would form a 
curious chapter in the history of himian credulity ; but as it 
would be out of place in these pages, I must refer my readers 
to the writings of Lugol, Phillips, Tyler Smith, Glover, <fec. 

The agents which are for the most part employed, and 
which are most deserving of attention, are mercury, iodine, 
cod-liver oil, the muriates of baryta and lime, &c. Mercury, 
in all its forms, has been administered in cases of scrofula. 
It does not, however, possess any peculiar property of remov- 
ing this disease; and when administered so as to lower the 
general powers, whether by profuse purging or by salivation, 
does much mischief. When combined with other medicines 
as an alterative, it is often beneficial ; especially the bichloride, 
given in minute doses — such as the -^^ih. or ^\ih of a grain 
twice daily, with the extract and decoction of sarsaparilla 
(F. 20, 21, 33), &c. Jodine is by some regarded as little less 
than a specific, and it certainly is a remedy of great value. 
The iodide of potassium in moderate doses — F. 38 — is the 
best and most extensively used preparation of this agent ; or 
the liquor potassii iodidi compositus of the London Pharma- 
copoeia, in doses of half a drachm to two or three drachms — 
according to the child's age — may be employed. Applied 
externally, as an ointment (F. 90) or as a paint (F. 89), to 
enlarged glands, &c., it is very useful. Lugol also recom- 
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mends the application of iodine and its compounds in the 
form of baths (F. 91). Associated with iron or quinine or 
zinc, its efficacy is in some instances increased (F. 40). Cod- 
liver oU (oleum morrhuee) will often do good in improving the 
nutrition of strumous patients. It requires to be given for 
some time, commencing with half a drachm thrice daily, up to 
half an ounce or more. The muriates of baryta and lime have 
been much extolled, but on insufficient grounds; they are 
rarely or never used. The whole class of tonic medicines have 
been recommended ; and there is no doubt but that quinine, 
steel,and the mineral acidswill occasionally be found very useful. 

SECTION II. — TUBERCULOSIS. 

Tubercle, or tuberculous matter, is the specific product of a 
peculiar constitutional disease. It is deposited in a fluid 
state from the capillaries, just as lymph is; the deposit 
coagulating, and forming a foreign body. Hence it exists in 
isolable masses, or is infiltrated into the tissues of many 
different organs; being most frequently found in the lungs, 
constituting pulmonary tuberculosis, or tubercular disease of 
the lungs, or phthisis, or consumption— these terms being 
synonymous. In the child, however, much more frequently 
than in the adult, tuberculosis exists without affecting the 
lungs. Thus in 312 children in whom MM. Billiet and 
Barthez found a deposit of tubercle in one or more of the 
viscera, in 47 the lungs were healthy; while in 123 similar 
instances in the adult, M. Louis only found one such excep- 
tion. The bronchial glands — especially those about the 
bifurcation of the trachea — are usuallj^ the seat of an abundant 
tubercular deposit in the young, producing symptoms as 
important as the deposit in the pulmonary tissue ; but in the 
adult this is by no means the case, and even when it occurs, 
the disease of the glands is only of secondary importance 
compared with that of the lungs. The morbid condition of 
system which gives rise to this production, wherever it may 
be deposited, is now usually known as tuberculosis, or tuber- 
cular disease ; the tendency to it is often hereditary. According 
to Rokitansky, pulmonary tubercles are found in two varieties, 
or in forms intermediate between them ; viz., as the grey or 
miliary, and the yellow tubercles. By some it is supposed 
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that these two varieties merely represent two stages of the 
same disease. Kokitansky maintains, however, that they are 
always different substances; and that although they often 
coexist in the same lung, yet that they never become trans- 
formed the one into the other. Be this as it may, it is certain 
that the minute structures of both are essentially similar. Of 
course there has been a vast amount of speculation ss to the 
mode of formation and nature of tubercle. The best explana- 
tion, and that to which many authorities — as Lebert, Ancell, 
and Dr. John Hughes Bennett — subscribe, is that it consists 
of an exudation of the liquor sanguinis, presenting marked 
differences from the simple or inflammatory exudation on the 
one hand, and the cancerous exudation on the other. As the 
blood is of course dependent for its constitution on the results 
of the primary digestion in the alimentary canal, on the 
secondary digestion in the tissues, and on the healthy peiform- 
ance of the function of respiration, so we must agree with 
Dr. Bennett that the causes of the tubercular exudation are to 
be sought in the circumstances which operate on, or influence, 
those results : — ** The successive changes which occur for the 
purposes of assimilation in the healthy economy may be shortly 
enumerated as follows : — 1st. Introduction into the stomach, 
and alimentary canal of organic matter. 2nd. Its tmnsform- 
ation by the process of digestion into albuminous and oily 
compounds : this process is chemical. 3rd. The imbibition of 
these through the mucous membrane in a fluid state, and their 
union in the termini of the villi and lacteals to form elementary 
molecules : this process is physical. 4th. The transformation 
of these, first, into chyle corpuscles, and, secondly, into those 
of the blood, through the agency of the lymj^hatic glandular 
system : which is a vital process. It is from this fluid, still 
further elaborated in numerous ways, that the nutritive 
materiaLi of the tissues are derived ; so that it must be evident, 
if the first steps of the process are imperfectly performed, the 
subsequent ones must also be interfered with. Hence we can 
readily comprehend how an improper quantity or quality of 
food, by diminishing the number of the elementary nutritive 
molecules, must impede nutrition."* 

* On the Patholoffy and Treatment of Pulmonary Titberculofis, p. 27. By 
John Hughes Bennett^ M.D., &c. JSdinbuiigh, 1853. 
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From the chemical analysis of tubercle, it would appear to 
consist of animal matter — principally albumen, and certain 
earthy salts — chiefly the insoluble phosphate and carbonate of 
lime, and the soluble salts of soda. 

In pulmonary phthisis the tubercular deposit takes place in 
the areolar tissue between the air-cells, in the air-cells them- 
selves, and in the smaller bronchial tubes communicating with 
them ; and wherever a speck of this matter is deposited from 
the blood, it continues to increase by constant addition. In 
its hard state it is called crude tubercle; and it is in this 
condition that it is generally found in children d^ing of 
pulmonary consumption, cavities being comparatively rarely 
formed in the lungs in early life. After a time, inflammation 
arises in the pulmonary substance surrounding the deposit ; 
suppuration occurs ; the tubercular matter softens and breaks 
down, and at length is gradually expelled through the bronchi, 
trachea, and mouth, leaving cavities or excavations behind, 
of various sizes. Sometimes these cavities close and heal; 
more frequently tubercular matter continues to be deposited 
on their sides, and in other parts of the lungs, until these 
organs become diseased to an extent incompatible with the 
continuance of life. 

For the further consideration of this subject see the Sections 
on Phthisis^ Acute Hi/drocephatus, Tabes Mesenterica, ^c. 

SECTION III.— SYPHILIS. 

Various hypotheses have been put forward to account for 
the occurrence of secondary or constitutional syphilis in the 
infant. Thus, it has been thought that it might ai-ise from 
the contact of the infant's body with a sore on the mother's 
genitals at the time of birth. Others attribute it, with a 
greater show of reason, to sucking the breast of a syphilitic 
nurse ; though if such can be the cause, it is certainly a very 
unusual one. But the theories most deserving of credit are 
these : either, that the mother during pregnancy suffers from 
primary or secondary syphilis, and that her blood— although 
there is no real admixture of the maternal and foetal bloods — 
infects the infant's blood : or, that the taint is derived entirely 
from the father; the mother always having been, and con- 
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tinuing healthy, unless she becomes infected by the diseased 
foetus. 

St/mptoms, — For the first two or three weeks after birth, the 
infant may be apparently healthy ; when, slowly, symptoms 
of corj'za set in, with a peculiar snuffling during breathiug, 
dry cough, slight difficulty in sucking, and dryness of the lips 
and mouth. The skin soon becomes dry, the voice shrill and 
hoarse — it has been compared to the squeaking of a penny 
trumpet, the mucous membrane of the mouth and throat 
becomes afi*ected with superficial ulcerations, and an erythe- 
matous blush appears upon the feet and hands. Should the 
disease be unchecked, large pat<;he8 of the skin assume a 
light-brown colour ; the epidermis exfoliates ; the parts around 
the mouth, nostrils, buttocks, anus, and flexures of the joints 
become copper-coloured, fissured, and excoriated ; the eyes 
get weak, and the margins of the eyelids sore ; the hair may 
fall off; the child becomes irritable, wastes rapidly, and daily 
grows weaker ; and it often suffers from sickness, and diarrhoea. 
In some fatal cases, collections of pus have been found — after 
death — in the thymus gland. 

Prognosis, — The duration of the disease varies. Death may 
occur at an early period; but under efficient treatment, re- 
covery, or apparent recovery, usually takes place speedily. 

Treatment. — Mercury, in some form or other, is the remedy 
for this affection. It has been recommended to cure the 
infant through the medium of the mother, by getting her 
system under the influence of mercuiy ; but this practice is 
too uncertain to be depended upon, and is unjustifiable if the 
parent have no symptoms demanding a mercurial course. The 
best plan is either to administer the hydrargyrum cum cret&, 
or to apply the mercurial ointment as recommended by Sir 
Benjamin Brodie. To an infant six weeks old, one grain of 
grey powder with two or three of the compound chalk powder, 
may be given twice or thrice in the day until all the symp- 
"toms cease : or should this medicine gripe and purge, or be 
deemed inefficient, I would use the mercurial ointment, by 
applying a drachm or a little more on the end of a small 
flannel roller, and then wind this round the infant's knee, 
repeating the application daily. The movements of the child 
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produce the necessary friction; and the cuticle being thin, 
the mercury easily enters the system. ** Very few of thoee 
children ultimately recover in whom the mercury has been 
given internally ; but I have not seen a single case in which 
the other method of treatment — mercurial inunction — has 
failed."* 

The local treatment for the excoriations consists in attention 
to cleanliness, and the application of the benzoated oxide of 
zinc ointment — F. 84 ; or a cerate composed of one drachm of 
the unguentum hydrargyri nitratis to one ounce of lard. 

SECTION IV. — BRONCHOCELE AND CRETINISM. 

1. GotTRE, OR Broxchocele. — This affection — called GcUn 
by the Swiss, and Derbyshire Neck by the English, from its 
being endcmical in some parts of Derbyshire — consists of a 
chronic enlai^ement of the thyroid gland ; the increase in size 
being due to distension of the cells of the gland owing to their 
excessive secreting action. The whole gland may be swollen 
or the centre only, or either side : according to Alibert, the 
right lobe is more frequently affected than the left. The pro- 
jecting, elastic swelling is unaccompanied by pain ; and usually 
causes but little inconvenience beyond the unsightly defor- 
mity which it produces. Sometimes, however, distressing 
symptoms are induced by the pressure of the enlarged gland 
on the surrounding parts; and respiration and deglutition 
may be rendered painful and difficult by the compression of 
the trachea and cesophagns. It is much more common in 
women than in men, almost in the proportion indeed of 
twelve to one : it may occur during the early epochs of life, 
but it is especially about the time of commencing puberty 
that it is seen in this country. Wherever goitre prevails, 
popular opinion regards the water used for drinking as its 
cause : and we find that in Styria there are certain wells from 
which the inhabitants fear to drink ; or when by chance they 
have drunk from them they go to an antidotal well — the water 
of which contains iodine — ^to counteract the bad effects.t 

♦ Lectures on Pathology and Surgery, p. 245. By Sir Denjomin Brodie. 
Ijondon, 184C. 
t Kohl's Traveh in Awtria. 
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There is probably good ground for these popular super- 
gtitions. 

Treatment. — ^The first point in the treatment of bronchooele 
18, if possible, the removal of the patient from the infected 
locality : and then attention to regimen. As regards thera- 
peutic agents the introduction of iodine, by Dr. Coindet, of 
Oeneva, has superseded all other remedies. The liquor 
potassii iodidi compositus of the Phar. Lond. should be ordered 
in doses of 3ss. to Jj., according to the age. The unguentum 
iodinii compositum, or the pigmentimi iodinii— F. 89 — should 
be applied locally about once or twice a- week. 

When these means fail, surgeons have attempted to give 
relief by one of three operations. Thus some cases are re- 
corded as having been cured by the introduction of setons 
into the diseased gland ; while, in other instances, the opera- 
tion of tying the thyroid arteries has been practised; and 
these means having failed, attempts have been made to extir- 
pate the gland. To a physician, however, the last operation 
seems unjustifiable. 

2. Cretinism is a strange disease ; being a sort of idiotcy 
accompanied by bodily deformity, and having a close but ill- 
understood connection with goitre. Most cretins are goitrous; 
but bronchocele may prevail — as we see it in this and many 
other countries — without cretinism. 

The cretin is found principally in the valleys of the Alps, 
the Pyrenees, and the Himalaya mountains : regions where 
the soil is damp ; the air humid and foul, from being shut in 
on all sides by high mountains ; and the inhabitants dirty, 
poor, and often almost destitute of the common necessaries of 
life. His stature is diminutive ; his head of great size ; 
countenance vacant, and void of intelligence ; tongue large ; 
flesh flaccid, brown, and dirty; figure squat and bloated; 
abdomen sunken and pendulous; legs short and curved. 
Idiot ism of the lowest grade is frequently his lot ; sometimes 
he is dumb, or deaf and dumb, or blind ; in all cases his dis- 
position is sluggish and unexcitable ; he is malicious, obsti- 
nate, and cruel; his appetite is gross and voracious; his 
sensual propensities most disgusting and brutal; and, in 
short, if neglected he more resembles an animal than a human 
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being. I saj, if neglected ; for thanks to Dr. Gnggenbtibl — 
the humane and talented director of the establishment at 
Abendberg, near Interlachen, for the treatment of cretins — it 
has been proved that even for these apparently hopelesslj 
wretched beings much maj be done bj incessant supervision ; 
pure mountain air ; plenty of exercise ; a simple nourishing 
diet into which milk largely enters; the occasional use of 
such medicines as cod-liver oil, carbonate of iron, phosphate 
of lime, valerianate of zinc, &o, ; warm clothing, and atten- 
tion to the functions of the skin ; moral control, and judicious 
mental training. 

Cretinism is not always congenital. Kohl in his travels 
states that there is a peculiar dulness of the eye by which 
experienced people can tell whether or not the child is to be 
idiotic. But sometimes there is no appearance whatever of 
this disease until even as late as eight years of age ; and then 
the countenance becomes stupid and heavy, the gait awkward, 
the legs bend, and the memory and intellect seem to vanish* 
Cretins often live to a great age. They are kindly treated 
by their neighbours ; and in many villages are superstitiouslj 
regarded as sacred beings. 



CHAPTER XVL 
DISEASES OF THE NERVOUS SYSTEM. 

SECTION I. — INTRODUCTION. 

The extreme frequency of diseases of the nervous system 
during the early periods of life, the alarming symptoms they 
give rise to, and their great fatality, invest these disorders with 
an interest and importance very remarkable. I have already 
adverted to the cause of these affections ; and shown that it is 
in a large measure due to the rapid development of the brain 
in early childhood, as well as to the great activity of the 
circulation, and the readiness with which this is disturbed. 
Hence we may at once proceed to a short review of the st/mp' 
terns they produce. 

An infant suffering from acute disease of the brain, lies sad 
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and listlen in its nnne's arms; its countenance is anxious 
and haggard ; its face is frequently fln&hed and turned aiMraj 
from the light ; it is constant! j moaning or uttering a piercing 
cry ; iti» skin is hot ; its pulse frequent and irregular ; and it 
is constantly putting its hand to its head, or even striking at 
it. On examining the scalp it is found heated, with the veins 
prominent and full ; the fbntanelle is tense and the pulsations 
of the brain can be felt through it ; the eye is half closed, the 
pupil is contracted, and often one iris acts more readily to the 
influence of light than the other. On inquiry it will be ascer- 
tained that there is nausea and vomiting, the efforts at vomit- 
ing continuing even when the stomach is empty; there is 
commonly constipation ; there are attacks of difficult breathing, 
the respirations are irregular, and frequently there is a hack- 
ing cough ; and above all, at the end of a few days, there are 
attacks of convulsions, which cause great alaim to the parents, 
and often endanger the life of the infant. This last symptom 
is so important, and it is so necessary to understand it in all 
its bearings, that it demands consideration in a separate 
section. 

SBCTIOX II. — CONVULSIONS. 

From the time of birth until the end of the seventh or 
eighth year, convulsions are of rather frequent occurrence, 
inasmuch as they are produced by a variety of circumstances : 
but they are most common during infancy, since this is not 
only the most excitable period of existence, but it is also 
exposed to its own peculiar sources of irritation. The attacks 
very commonly — when not symptomatic of severe cerebral 
disease — pass off without any bad result ; but when they recur 
frequently they are very likely to weaken the intellect, and 
to impair the general health; and in some instances they 
prove the immediate cause of death. 

A few days after birth, the young child is apt to suffer 
from slight convulsive movements, to which nurses give the 
name of " inicardfits" The baby lies as though asleep, rolls 
its eyes about, moans gently, breathes with a little difficulty, 
and has twitchings of the muscles of the face : sometimes there 
is a livid ring round the mouth. This condition arises from 
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flatulence and indigestion ; and is readily relieved by gentle 
friction over the abdomen, and the administration of two or 
three drops of the aromatic spirits of ammonia, with the same 
quantity of the compound spirits of aether. 

Hiccup is a form of convulsive action to which children are 
liable : it may be merely symptomatic of indigestion ; or it 
may be a sign of great danger — as of displacement of the 
viscera in ruptures, injury to a vital organ, or mortification 
of any internal part; or it may prove the harbinger of ap- 
proaching dissolution in the course of acute disease. When 
it exists in a dangerous and distressing degree from simple 
gastric or intestinal derangement — attention to diet, a mild 
antacid purgative, or a few doses of a sedative and anti- 
spasmodic mixture — F. 54, 55, &c. — will generally suffice to 
cure it. 

St/mptoms of Convulsions. — In slight cases the symptoms are 
merely such as I have just described as inward fits : but gene- 
rally they are much more severe. Thus, when an attack comes 
on, the body becomes stiff and immoveable ; the muscles of the 
&ce twitch, and the lips are drawn in all directions ; the in- 
teguments of the head and face become red and then livid ; the 
eyes start, the pupils are contracted or dilated, and insensible 
to light ; the respiration is irregular and laborious ; the 
pulse is very frequent and small; the hands are generally 
firmly clenched, and the thumbs turned inwards ; and the 
contents of the bladder and rectum are voided involuntarily. 
At the end of one or more minutes the convulsions diminish 
for a few moments; when they either recur or altogether 
cease. In the latter case, the limbs and features become 
relaxed, and the natural appearance returns ; the blood be- 
comes properly oxygenated, and the lips and face assume their 
healthy hue ; the child looks frightened and cries ; and then 
either falls into 'ft sound sleep during which it becomes bathed 
with perspiration, or — in unfavourable cases — sinks into a 
state of complete coma and perhaps dies. Sometimes only 
one side of the body is convulsed ; or only one limb ; or 
merely the muscles of the face are affected. In all cases the 
muscular actions are rarely equal on the two sides of the 
mesial plane; and therefore the eyes, countenance, and 
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general frame appear greatly distorted and make the aspect 
of the little patient perfectly frightftJ. The more feeble the 
attack, the longer its duration ; sometimes the convulsaYe 
phenomena are almost continuous for several hours ; occasion- 
ally they cease for three or four hours and then return, so 
that there may be three or four paroxysms during the day. 

Causes. — Anything which over-excites the nervous system, 
or which inlerferes with the due performance of the functions 
of the nervous centres, is likely to induce a fit of convulsions. 
Ilence the fits may arise from structural disease of the brain, as 
tubercle, phrenitis, apoplexy, <fec. ; from an insufficient supply 
of blood to the brain, as in weak, badly-nourished children ; 
from a supply of impure blood, as is seen sometimes during 
the course of the eruptive fevers, or in the progress of renal 
dinease ; from distant in-itation affecting the brain, such as 
arises from the pressure of a tooth upon the inflamed gum 
during dentition, or from intestinal worms, or the passage of 
a renal calculus, or even simple indigestion ; from general 
irritation produced by exposure to a cold and damp atmo- 
sphere ; and lastly they may be produced by fright, and by 
cauf^es which we cannot discover. Moreover it may be 
noticed that all su(;h circumstances as would give rise to 
delirium in the adult, will probably induce convulsions in the 
infant. 

Mr. North observes, that the children of parents who marry 
at too early or at too advanced an age are more susceptible of 
convulsions, than the progeny of those persons who marry in 
the prime of life. Hereditary predisposition has been also 
observed : thus Boerhaave states that all the children of an 
epileptic man died of some convulsive affection. 

Treatment, — This will of course vary according to the cir- 
cumstances of each case; but the broad principles of treat- 
ment are as follows : — During the fit it will be advisable to 
avoid all unnecessary interference ; it being generaUy suffi- 
cient to loosen the clothing about the neck, chest, and waist, 
to raise the head, to sprinkle the face with water, and to admit 
plenty of fresh air. Subsequently the warm bath may be of 
signal service, cold being at the siime time applied to the 
head : or a gentle douche of cold water over the occiput may 
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be beneficial : or a bladder containing pounded ice may be 
laid upon the top and back part of the head. When the 
bowels are confined, gentle antacid purgatives will be needed ; 
when there is much fiatulence, carminatives ; when the stomach 
contains undigested food, emetics ; when the irritation is due 
to dentition, and the tense gum appears to offer an obstacle to 
the passage of the tooth, lancing the gums ; when there is 
restlessness, sedatives — especially the hydrocyanic acid, with 
a few drops of tincture of hyoscyamus ; emd when the blood 
is watery and deficient in red globules, ferruginous tonics. 
In one instance in which all the ordinary means of treatment 
failed to prevent the recurrence of convulsions — indeed the 
fits became more and more violent — Dr. Simpson had recourse 
to chloroform. The child — only one month old — inhaled the 
vapour with so much advantage, that at last it was kept more 
or less under its influence for twenty-four continuous hours : at 
the end of which time all medication was discontinued,and there 
was no subsequent recurrence whatever of the convulsions.* 

The special forms of convulsions, such as epilepsy, eclampsia 
nutans, <&c., will be considered in succeeding sections ; while 
the subsequent treatment of all cases must, of course, be modi*' 
fied according to the nature of the exciting cause. 

SECTION III. — CONGESTION OF THE BRAIN. 

The consequences wliich may result from the vessels of the 
brain becoming overloaded dunng childhood are so important, 
that the practitioner should be constantly on his guard to 
prevent the occurrence of this condition : a condition which 
often comes on in the course of diseases of distant parts, and 
which gives rise to most troublesome complications. When 
the cerebral vessels become loaded from an increased flow of 
bleed to the brail}, it is termed active congestion ; when from 
some cause impeding tlie return of blood from the hesidf passm 
congestion. 

1. AcrivE Cerebral Congestion, may result from any cause 
which disturbs the circulation ; as the poison of either of the 
eruptive fevers, the irritation of dentition, exposure to the 
sun's rays, &c, 

* MtnlnirghMonihi}^ Journal of Medical 8cimc$^p,d&. January, 1852. 
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The symptoms which it gives rise to are general uneasiness, 
restlessness, and irritability ; disturbed sleep, from whicli the 
child awakes with a start ; great heat of the head, and pain 
which is increased by noise or any movement ; tension and 
prominence of the anterior fontanelle ; general feverishnese ; 
vomiting ; and frequently a constipated state of the bowels. 
At the end of a few days — on the appearance of the rash in 
one ©f the eruptive fevers, or on the tooth having cut its way 
through the gum in dentition — the disturbance ceases, and the 
head symptoms pass away ; or in graver cases, indications of 
the mischief induced by the congestion begin to appear, and 
we have to combat those formidable maladies which result from 
haemorrhage, or from effusion of serum, or from acute hydro- 
cephalus. 

The treatment will have to be varied, according to the 
circumstances under which the congestion appears. In some 
few cases, perhaps, where the child is strong, and the symp- 
toms very violent, it may be deemed necessary to resort to 
abstraction of blood; and the practitioner may feel rather 
strongly that leeches shoidd be applied behind the ears, or 
over the scalp. But I believe that it will very rarely be 
requisite to bleed the little patient, if cold be properly applieii 
to the head : and the best way of doing this, is to place a 
mixture of pounded ice and salt in two bladders, one of which 
is to be placed under the head, and the other laid against it 
or held upon it, by the nurse. If in spite of this, the symp- 
toms increase in severity, cold affusion must be employed : 
the child being laid upon the nurse's lap with its face down- 
wards, while cold water is poured upon the head from a little 
height, in a gentle continuous stream, for about five minutes 
— or less if the vital energies become depressed. In all cases, 
active purgatives — F. 13, 14, or 15 — to clear, out the intestinal 
canal must be prescribed : when the stomach is overloaded, 
emetics — F. 23, 24 — are to be ordered ; and the child is to be 
kept quiet and free from all excitement, in a cool darkened 
apartment. 

2. Passive Cerebral Congestion often occurs during the 
paroxysms of hooping-cough, or of larjTigismus stridulus ; in 
some diseases of the abdominal viscera, as hypertrophy of the 
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spleen or liver; and in children dying from exhaustion, in 
whom the vital powers are too feeble to propel the blood. 

The symptoms indicating this condition, are puffiness and 
general lividity of the face and lips, anxiety of countenance, 
pain in the head, coldness of the extremities, and weakness of 
the pulse : there are frequently diarrhoea, sickness, and a dis- 
inclination for all kinds of nourishment. The child may die 
during a paroxysm of coughing, or it may gradually sink into 
a state of coma. On examining the brain after death, its mem- 
branes will be found gorged with fluid black blood, the 
choroid plexuses will be seen to be highly congested, and the 
surface of any section of the brain will present numerous 
bloody points. 

The treatment must consist in the use of antispasmodics — 
especially aether and hydrocyanic acid, F. 67 — to relieve 
the convulsive cough : attention to the state of the secretions 
and of the bowels, hecdthy action being induced when neces- 
sary by alteratives — F. 9, or 10 : the employment of the warm 
bath, or of the hot salt-water bath, while cold is applied to 
the head : and the administration of stimulants and tonics, 
particularly some preparation of cinchona with ammonia and 
chloric aether — F. 58, 60, &c. At the same time, the body is 
to be warmly clad while the head is kept cool ; nourishing food, 
especially milk and beef-tea, is to be allowed ; and the child 
is to be kindly nursed, and its irritability gently soothed. 

SECTION IV. — APOPLEXY. 

Two forms of apoplexy are usually described as occurring 
during childhood : one of which is designated cerebral apoplexy, 
since the blood is effused into the substance of the brain; 
while the other is known as meningeal apoplexy, inasmuch as 
the haemorrhage takes place between the dura mater and cra- 
nium, or into the cavity of the arachnoid membrane, or 
beneath the arachnoid into the meshes of the pia mater. 
Both varieties are rather rare, the cerebral form being the 
least common. Moreover, in the greater number of instances 
of meningeal apoplexy, the effusion is found in the cavity of 
the arachnoid rather than in either of the other situations. 

Symptoms, — The symptoms of cerebral apoplexy are much the 
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same in the child afl in the adult : there is an arrest of voli- 
tion and sensation taking place suddenly, collapse with cold- 
ness of the surface, partial convulsions, unequal action of the 
pupils, slow and frequently stertorous hreathing, and a small 
slow pulse. Dr. Richard Quain has reported an interesting 
example, occurring in a boy aged nine years, which was 
characterized by coma, convulsions, paralysis, and deatli in 
seven hours from the time of seizure — previous to which he 
was in the enjoyment of good health : after death, a large clot 
of blood was found in the right hemisphere of the brain, and the 
left ventricle of the heart was much hypertrophied.* Billard 
also mentions the case of an infant only three days old and 
apparently quite healthy, who suddenly presented the ordinary 
symptoms of well-marked apoplexy, and died : a clot of blood 
was found in the substance of the left hemisphere of the brain, 
immediately outside the corpus striatum.f 

The distinction between cerebral and meningeal apoplexy 
was first pointed out by Serres ; who believed that whereas 
the former was always accompanied by paralysis, the latter 
did not produce this result. In some cases of meningeal 
apoplexy^ occurring in infants at the breast, M. Legendre says, 
that after one or two vomitings, and in some instances without 
precursory vomiting, the children were seized with fever and 
with some convulsive movements — commonly of the eyes, 
producing strabismus ; the appetite was lost, and the thirst 
considerable ; the evacuations were natural, or readily pro- 
duced. Soon a permanent contraction of the feet and hands 
was observed, which was quickly followed by tonic or clonic 
convulsions: during which, sensibility and consciousness 
were abolished, and the face — always injected — assumed a 
deeper tint. In the interval of these attacks, there was drow- 
siness, which gradually became more marked ; but the fever 
continued during the whole course of the disease, and became 
stronger in proportion as the fatal termination Approached. 
Then the convulsions, separated at first by longer or shorter 
intervals, grew more and more frequent; until in the last 
moments they became almost continuous. 

• London Journal of Medicine. Vol. i., p. 28. London, 1849. 
t TraiUde$ Maladie$ des Enfana, Ae^ p. 600. Parifl, 1828. 
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The duration of the symptoms in all cases of apoplexy is very 
irregnlar, varying from a few hours to many days : they may 
end in permanent hemiplegia or paraplegia, or in death, or 
in complete recovery. When the hemorrhage is considerable 
a fatal termination will be the result. 

Treatment, — I can say but little upon this head : for in the 
first place I have never seen a case of apoplexy in the young 
child ; and secondly, the symptoms are so obscure— espe* 
cially in the meningecd form — that it is to be feared a correct 
diagnosis will seldom be formed sufficiently early to be of 
much value. But, it may be readily imagined, that the best 
rule to follow is that laid down by Cullen for the relief of 
apoplexy in the adult ; viz., to obviate the tendency to death. If 
this tendency be towards death by coma, if the pulse be full 
and hard, if the face be flushed and turgid, and especially if 
the external vessels of the head and neck are visibly dis- 
tended, then active purgative enemata, ice to the head, the 
application of sinapisms to the lower extremities, and per- 
haps bloodletting, will be called for. On the contrary, when 
— as is the case in the majority of instances — ^the patient 
appears to be dying from the mischief which has been done 
and the general shock to the system, when the pulse is feeble 
or almost imperceptible, and the skin cold and clammy, then 
antiphlogistic measures of any kind will only insure a speedily 
fatal termination ; and we can only endeavour to maintain 
life by the use of warmth to the feet and trunk, sinapisms to 
the chest, and by the cautious administration of wine. 

SECTION v. — ACUTE HYDROCI-IPHALUS. 

Acute inflammation of the brain is a very common disease 
of early life — of children under five years of age. It rarely 
occurs, however, in children previously healthy ; when it does 
so, it may be regarded as simple phrenitis or encephalitis, as 
will be shown in the following section. \V hen it is the result 
— as it frequently is — of tubercular deposit in the brain or its 
membranes, when it occurs, in fact, in scrofulous or tuber- 
culous children, it is then known as acute hydrocephalus ; a 
term evidently badly chosen, since it refers only to one of the 
results of the disease, not to the disease itself. But so that 
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the physician understands the nature of this affection it does 
not much matter whether he speaks of it as acute hydro- 
cephalus, or as tubercular meningitis, or as tubercular ence- 
phalitis. 

Symptoms. — The symptoms of acute hydrocephalus are liable 
to great variety and uncertainty. For convenience they may 
be arbitrarily considered as exhibiting three stages. The 
first or premonitory stage comes on slowly with indications of 
declining health, and wasting of the flesh. Perhaps a trouble- 
some cough alone attracts attention ; until there appear signs 
of cerebral congestion, together with general fever, the latter 
presenting exacerbations and remissions at irregular periods. 
The skin is then found harsh and hot ; tlie appetite is capri- 
cious — sometimes bad, sometimes voracious ; there is consi- 
derable thirst ; the tongue is furred ; the breath is offensive ; 
there is often nausea and vomiting ; and the bowels are dis- 
ordered — generally constipated, and the evacuations are un- 
healthy and deficient in bile. If the child is old enough to 
run alone, it soon gets fatigued ; it has frequent attacks of 
giddiness ; and sometimes in walking it seems to drag one 
leg. Although drowsy, yet it is restless ; it sleeps badly, 
moans, or grinds its teeth, screams, and awakes suddenly in 
alarm, without any apparent cause. 

At the end of four or five days after the foregoing symptoms 
have become thoroughly established, the disease, if unchecked, 
passes into the second stage ; when its nature becomes very 
apparent and its cure almost, if not quite, hopeless. The 
child wishes to remain quiet in bed ; its countenance is ex- 
pressive of anxiety and suffering ; its eyes are closed, and 
eyebrows knit ; and it is annoyed by light and suffers much 
from the slightest noise. If old enough to reply to questions, 
it complains of distressing headache, weariness, and sleepi- 
ness ; crying out frequently, " Oh ! my head, oh ! my head." 
As this stage advances, the pulse — which has hitherto been 
rapid— becomes diminished in frequency, often falling in a 
few hours from 120 to 80 ; the slightest exertion, however, 
accelerates it. The symptoms increase in severity at night ; 
and the mind wanders, or there is noisy delirium. Stupor 
and heaviness now come on; the little patient lies on his 
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back almost in a state of insensibility,' perhaps picking, with 
tremulous fingers, his nose and lips ; convulsions frequently 
occur, and sometimes paralysis ; while, at the same time, the 
urine and fsdces are passed unconsciously. 

The transition to the third stage, at the end of a week or 
two, is sometimes effected very gradually by the drowsiness 
passing into profound coma, from which it is impossible to 
rouse the child. In other instances the child becomes coma- 
tose quite suddenly ; and immediately afterwards is attacked 
with convulsions, which often put an end to the painful scene. 
Occasionally, however, death does not occur until the lapse 
of several days : and not perhaps until there have been 
delusive appearances of improvement. This " lightening 
before death " does not long continue. The little patient 
again suffers from dyspnoea, difficult deglutition, cold clammy 
sweats, convulsions, and coma ; until it sinks emaciated and 
completely exhausted, having struggled and fought the battle 
to the last. 

Diagnosis. — Great care must be taken not to confound this 
inflammatory disease with a peculiar affection of the brain 
which is induced by loss of blood or other debilitating in- 
fluences ; and which, as it gives rise to symptoms oft^en 
bearing a remarkable resemblance to those betokening acute 
hydrocephalus, has been termed by Dr. Marshall Ilcdl, 
Hydrocephaloid disease.* The result of this error is well 
described by Dr. Gooch : — " Two patients complain occasion- 
ally of dimness of sight, swimming of the head, singing in 
the ears, and observe that if they turn the head on one side 
to look at an object they feel as if they should fall ; but the 
one is plump, florid, and has a full pulse ; the other is pale 
and thin, has cold hands and feet, and a pulse small and 
feeble. One practitioner bleeds them both ; the other bleeds 
the one, but does all he can to give blood to the other. The 
latter cures both his patients ; the former cures the one but 
ruins the health of the other ; but such is the nature of the 

* Diaeases and Derangement* of the Nervous System, sect, iii., chap. v. 
London, 1841. Refer also to Dr. Gooch 's paper. On some Symptonu in 
Children erroneously attributed to Congestion of the Brain, in his work On 
the Diseases of Women, chap. vi. 2nd ed. London, 1831. 
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human mind, that the cases for a preconceived opinion are 
retained easier than those against it. He remembers his good 
deed, forgets the other, or calls the case * anomalous ;' and 
marches on, without the slightest doubt that bleeding is the 
universal and sovereign remedy for dimness of sight, swim- 
ming of the head, and singing in the ears, save and except 
only in * anomalous ' cases." — But with caution the mistake 
can hardly occur ; for in the hydrocephaloid affection there 
are not only prominent signs of delicate health, and extreme 
languor, but an absence of all active febrile symptoms. 
Nevertheless, it must not be forgotten that to bleed, purge, or 
lower such cases, or even to withhold from them cordials and 
proper nourishment, is to sentence them to death. 

Prognosis, — This is unfavourable, even in the early stages ; 
more especially when there is any hereditary tendency to 
tuberculosis. Kecovery from advanced hydrocephalus is so 
rare that Dr. West has never seen one instance of it ; and 
only one case in which the child got well after the second 
stage had commenced. M. Eilliet also remarks that all the 
instances in which recovery from hydrocephalus is said to 
have occurred, took place before the real nature of the disease 
was understood ; but that since its tubercidar nature has been 
recognised, no well-authenticated case has been published by 
any French physician. He, however, records one case.* 

The average duration of the disease, from the setting in of 
well-marked symptoms, is about twenty days : when the 
symptoms have run their course very rapidly, death has oc- 
curred in less than five days. It is probably most common 
between the third and fifth years of age. 

Morbid Anatomy. — The post-mortem appearances usually 
found are, traces of inflammation of the membranes of the 
brain ; especially effusion of serous fluid beneath the arachnoid 
and in the meshes of the pia mater, as well as the presence 
of false membranes between the arachnoid and pia mater. 
These appearances are always most marked at the base of the 
brain. The cerebral substance often contains scrofulous tu- 
bercles, while granular tubercular deposits may be seen 
scattered upon and between the membranes. But the charac- 

^ ArchiveB QAtArales de M^deeine. December, 1853. 
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teristic morbid appearance consists of softening of the central 
parts of the brain, with effusion of thin, transparent serum 
into the ventricles. Thus, in thirty-eight out of forty cases 
in which death had taken place under the symptoms of acute 
hydrocephalus. Dr. West discovered an appreciable quantity 
of fluid in the ventricles ; while in thirty-four of the cases 
the quantity was considerable, amounting to several ounces.* 
In a few instances the whole brain is found to have lost much 
of its natural firmness ; but commonly the softening is con- 
fined to the central portions, and varies in degree from a 
slight diminution of consistence to such an extent that the 
cerebral matter resembles thick cream. 

In addition to the foregoing, deposits of tubercle are gene- 
rally found in other organs of the body : their most frequent 
site being the lungs and bronchial glands ; and the next in 
frequency — the liver, spleen, and mesenteric glands. 

Treatment. — Our treatment must be prophylactic ; for let 
the disease become established, and medicine can do little or 
almost nothing. Hence when we find a mother having an 
evident tendency to tuberculosis, or when we learn that she 
has already lost children by this disease, we should forbid 
her suckling ; and should take especial care that her infant 
be reared by a strong and healthy wet-nurse. The in&nt is 
to be warmly clothed ; it should be taken into the open air 
daily, if the weather will permit ; it should have the benefit 
of country or sea-air at least for some weeks in the year ; 
and at the period of weaning it should be carefully watched, 
while the new diet is to be simple but nourishing. In any 
illness that may affect it, all lowering remedies must be 
abstained from if possible, or at all events used with great 
caution ; care must be taken to shield it from the contagion 
of the eruptive fevers, hooping-cough, &o, ; and, as it grows 
older, the intellectual faculties must be cultivated with gentle- 
ness and judgment. Supposing that with this care the infuit 
does not thrive, its diet should be made more nourishing, and 
ood-liver oil — in drachm doses, twice daily— administered. 

But we may not see the patient until the disease has set in, 

and what is then to be done ? The treatment of acute hydro- 

• Opui dtoL, p. 53. 

s 
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cephalufi is beset with difficulties; for, as an inflammatory 
affection, it is generally said to require remedies which the 
sufferer — a strumous child— will not bear. With regard to 
depletion, I doubt very much whether it ought to be had 
recoui-se to ; at all events I remember no instance in which 
I have practised it. 

Some physicians recommend blisters to the vertex or nape 
of the neck, but the good to be derived from them is pro- 
blematical. An ointment composed of one part of tartar 
emetic to two of simple cerate has been recommended ; a 
piece the size of a nut being rubbed over a portion of the 
scalp every two hours until an abundant eruption is pro- 
duced. Dr. Hahn asserts that he has cured advanced cases 
with this remedy.* In purgatives, however, we possess a 
valuable class of remedies ; but they must be given so as to 
maintain a free action of the bowels for two or three days at 
least :— F. 13 or 14. 

At the same time that these agents are employed, Dr. 
West advises the continued administration of calomel, in 
one or two-grain doses, twice or thrice daily. Green eva- 
cuations, resembling chopped spinach, follow its use : saliva- 
tion is very rarely produced in young children. The local 
employment of cold is likewise an important remedy when 
used in the first stage of the disease. A rag wetted with cold 
water, or any simple evaporating lotion laid on the child's 
head and frequently renewed, will generally suffice: but it 
may be necessary to have recourse to the use of ice. 

When the child is teething, many practitioners resort, as a 
matter of course, to scarification of the gums ; forgetting that 
the irritation arises from the passage of the tooth through 
the bony canal of the jaw, rather than from pressure on the 
gum. Such practice is only to be adopted when there is dis- 
tinct evidence that the gum is offering resistance to the tooth, 
or when there is decided tenderness and swelling of the gum. 
Should the vital powers become much depressed, either from 
the course of the disease or from the use of the remedies, 
stimulants must be freely had recourse to. I have frequently 

* Dela Mtfhingite TubereuUtuej (fludit^e an point de vue dinique. Par H. 
Hahn. Paris, 1853. 
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given a cMld from six to twelve months old a teaspoonful of 
port wine and water — equal parts, or port wine and beef- tea 
— in the same proportions, every hour, or every second hour, 
with the greatest advantage. If physic is preferred, some 
ammonia with Hoffmann's anodyne maybe ordered, accord- 
ing to F. 57, or 58. The diet must be light but not poor: 
good veal broth or beef-tea, the yolk of an egg beaten up in 
milk, and arrowroot will often be serviceable. A\ hen the 
sickness causes all food to be rejected, I have seen iced water 
exceedingly useful. 

SECTION VI. — SIMPLE ENCEPHALITIS. 

Our knowledge of the effects of inflammation of the parts 
within the cranium is not sufficiently perfect to enable us to 
point out with certainty the symptoms which indicate inflam- 
mation of the substance of the brain — phrenitis, as distin- 
guished from that of the membranes — meningitis; and for- 
tunately the distinction is not of much practical importance^ 
since it is doubtful whether meningitis and phrenitis ever 
occur as separate diseases. Simple encephalitis is a very rare 
disease during childhood : while acute hydrocephalus, as I 
have before remarked, is very common. 

Symptoms, — After a restless night, the disease sets in sud- 
denly with a violent attack of partial or general convulsions, 
accompanied by fever, and sometimes by hurried breathing* 
As the convulsions diminish, the child becomes drowsy or 
comatose, and continues so for a few hours until they return. 
When they again cease, there is often vomiting, and a return of 
the stupor : and there may be complete abolition of the intel- 
ligence, subsultus tendinum, trismus, squinting, contraction of 
the pupils, and perhaps hemiplegia. The pulse is quick and 
irregular ; the bowels are open, and the motions passed invo- 
luntarily ; the face is pale and the expression vacant ; and at 
the end of three or four days, death takes place during a fit of 
convulsions, or from increase of the coma. 

In some forms of simple inflammation of the brain the course 
is different and slower. At the commencement there is sick- 
ness, drowsiness, great irritability, frontal headache, and 
general fever — lasting perhaps for seven or ten days : convul- 

s2 
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sions then make their appearance. The convulsion is generally 
long and severe ; it may be followed immediately by conia, 
which in a few days is fatal ; or it may recur frequently at 
short intervals, and pass into coma at the end of twenty-four 
hours. Dr. Watson thinks that when nausea and vomiting 
are the earliest symptoms in adults, the inflammation has had 
its origin in the cerebral pulp — in the substance of the brain ; 
and that when the att£ick commences with a convulsion, the 
inflammation has commenced in the pia mater or arachnoid. 

In all the forms of this dangerous complaint there is great 
variety in the symptoms, and much observation is necessary 
to put us on our guard against the insidious characters which 
many of the cases assume, and the deceitful appearances of 
amendment which often take place. Fortunately the disease 
is of rare occurrence. It may terminate fatally in a few hours, 
or the patient may struggle on for two or three weeks : or 
although death is the most common termination, yet recovery 
may ensue in children with good constitutional powers. The 
post-mortem appearances usually found are, great vascularity of 
the meninges ; a loaded state of the sinuses ; serous eflusion 
beneath the pia mater and into the ventricles ; the deposition 
of pus or false membranes between the bone and the dura 
mater, or the dura mater and arachnoid; thickening of the 
membranes ; and ramoUissement, or softening of the cerebral 
substance. 

Causes, — I have already spoken of the occasional occurrence 
of disease of the brain from inflammation of the internal ear. 
Hence it will suffice here to put the practitioner on his guard 
against this affection of the ear ; which, though it gives rise to 
much pain and discharge at first, yet is apt to become chronic, 
and in this condition to progress insidiously but very mis- 
chievously, if neglected. The other causes of simple menin- 
gitis are not very clear. In some cases it has been attributed 
to dentition ; in some, to the suppression of an eruption on the 
scalp; in others, to exposure of the head to the sun; and 
again in others, to injuries — such as blows and falls. 

Treatment, — The means which are most to be relied upon are 
the sedulous application of cold to the head, the use of purga- 
tives, the exhibition of mercury or of the iodide of potassium, 
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and restriction to a low diet.* With regard to the use of cold, 
I believe it will be found most valuable; but it must be 
applied continuously for many hours, the condition of the child 
being watched. Founded ice, or an artificial freezing compo- 
sition, or a mixture of pounded ice and salt, placed in bladders — 
as I have before directed, can alone be trusted to. Active pur- 
gatives — F. 9 or 13 — so as to empty the intestinal canal, and 
perhaps to produce a revulsive action on the mucous mem- 
brane, will be needed ; their use being followed by mercurials 
— ^F. 34 — or by the iodide of potassium — F. 38. From my 
own observations during the past few years, I believe that 
this last agent is by no means employed as frequently in the 
acute inflammations of childhood as it deserves to be. Given 
in doses of one grain every four hours, dissolved in weak tea 
or plain barley-water, I have seen it produce relief in croup, 
and in some severe cases of bronchitis ; and although I have not 
had an opportunity of trying it in the disease under considera- 
tion, 3*et I cannot help thinking it would prove very valuable. 

Counter-irritants to the scalp can only be of any value when 
it is thought — if such a supposition can ever be entertained — 
that the encephalitis is due to the suppression of some 
cutaneous eruption. 

In all stages of the disease the practitioner must watch his 
little patient almost hour by hour ; must be careful that he is 
kept dry and clean ; and that the bladder does not become dis^ 
tended. 

* Although Dr. J. F. Meigs, and many authors, state that the most 
powerful antiphlogistic treatment is necessary, yet I would counsel tlie 
practitioner not to resort to bleeding, for the reasons already mentioned. 
It is, however, but fair to quote Dr. Meigs' own words. He says — ** Vene- 
section ought always to be preferred to local bleeding, even in the youngest 
children, unless it is impossible to find a vein, or unless this is evidently 
too small to bleed well. If we cannot succeed in performing the operation 
at the bend of the arm, we must resort to the vein running over the inner 
ankle, or to the external jugular. When venesection cannot, from any 
reason, be employed, blood should be fVccly drawn by means of leeches or 
cups. It is customary to apply the leeches to the temples or behind the 
ears. I may remark that MM. Rilliet and Barthez object to the applica- 
tion of leeches to the head, and propose that they should be placed rather 
about the anus, or on the inferior extremities." On the Disecuet of Chil- 
drm, p. 360. Philadelphia, 1848. 
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. Should the disorder happily yield to these measures, great 
care will be requisite for some time — especially with regard 
to diet and the aYoidance of all excitement — to prevent a 
relapse. 

SECTION VII. — CHRONIC HYDROCEPHALUS. 

Chronic hydrocephalus, or dropsy of the brain, is met with 
in children at various ages, as the result of a great variety of 
circumstances. When congenital, as it often is, it is generally 
associated with malformation of the brain — with deficiency of 
some of its parts. It is sometimes the result, sometimes the 
precursor, of acute hydrocephalus. The head attains a very 
great size in this disease, the unossified sutures readily yield- 
ing to the pressure of the liquid : the skull of James Cardinal 
— who lived to the age of twenty-nine years — measured rather 
more than thirty-two inches in diameter.* The serous fluid 
is usuall}' contained in the lateral ventricles, which are often 
expanded into one cavity ; very rarely the effusion takes place 
only on one side : occasionally it is collected in the sac of the 
arachnoid. 

Symptoms, — The effects of dropsy of the brain are not very 
uniform. Frequently the bodily functions are but little im- 
paired, sometimes not at all, till a short time before death ; it is 
remarkable also how little the mental powers are affected in many 
cases, though in some instances it produces complete idiocy. 
The most frequent symptom is convulsions : in some cases there 
is a fit daily, but it may be slight, and consist only of a twitch- 
ing of the muscles of the mouth, or of a peculiar rolling of the 
eyes. The enlargement of the head may not become apparent 
until the disease has existed some short time ; but in congenital 
cases it is usually apparent from the birth. As the affection 
progresses there is wasting of the flesh; the infant sucks 
greedily, yet gets weaker ; the head seems too heavy, so that 
the infant cannot support it in an erect pqsition; there is 
generally constipation, and the evacuations are unhealthy; 
there is drowsiness but the sleep is disturbed; vision is im- 
paired, sometimes lost ; and there may be spasmodic attacks 
of dyspnoea. Although essentially an affection of childhood, 

♦ JieporU of Medical C<uea, dx., by Dr. Bright, p. 431. London, 1827-31. 
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jet cases are recorded in wluch it has affected adults ; thus 
the celebrated Dean Swift suffered and died from it. Accord* 
ing to Dr. West, almost every case is fatal : either directly, 
by the convulsions or great debility induced ; or indirectly, 
by rendering its victims more liable than healthy children to 
other diseases, and less able to bear up against them. Pro- 
fessor Golis, of Vienna, afBrms on the contrary, that of the 
cases which began after birth, and which were seen and 
treated early by him, he saved the majority. 

Diagnosis. — When the disease is thoroughly established, it 
can hardly be mistaken ; the large head upon the diminutive 
emaciated trunk and wasted extremities, together with the 
disproportion in size between the cranium and &ce — making 
the visage triangular, producing a distressing but most charac- 
teristic appearance. In the earlier stages, however, the diag- 
nosis is not so easy ; hypertrophy of thk brain being very 
likely to be mistaken for chronic hydrocephalus, inasmuch as 
it sometimes produces well-marked symptoms of cerebral dis- 
turbance and enlargement of the head. In most of the recorded 
cases of cerebral hypertrophy there were epileptic fits, or 
jiaroxysms of convulsions ; the intellectual faculties were dull ; 
the head seemed too heavy to be borne ; and headache was 
complained of. But when the skull enlarges equally with the 
undue development of the brain, there may be no morbid 
phenomena; since there will be no pressure. The general 
health, however, suffers ; the child wastes and gets weak, and 
often becomes afflicted with rickets or scrofula. This condi- 
tion must not be too actively treated, for the ninwi cura Medici 
will only be baneful. The great point is to maintain the 
general health, by bark or by some preparation of iron ; by 
salt-water or tan-water spongingbaths ; by sea-air ; and by a 
nourishing diet. A small horse-hair cushion, with a piece cut 
out large enough to receive the occiput, should be prepared for 
the child's head to rest upon. 

On comparing this plan of treatment with that required in 
chronic hydrocephalus, it will at once be seen how important 
it is not to mistake one disease for the other. The error is not 
very easily avoided. But in hypertrophy of the cerebral mass 
the symptoms are less serious than in chronic hydrocephalus ; 
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they come on more slowly ; and the head seldom attains the 
same size. In the latter affection, also, the fontanelles and 
sutures are more widely open, and the head assumes a more 
rounded appearance, than in the former : moreover in dropsy 
of the brain there is often a certain amount of transparence, 
which can be readily reoognised if a light be held upon one 
side of the head. 

Treatment, — The plan advocated by Professor Golis, after 
great experience, consists in the administration of calomel in 
quarter or half-grain doses, twice daily; together with the 
inunction of one or two drachms of mild mercurial ointment 
into the shaven scalp once in the twenty-four hours. At the 
same time the head is to be kept constantly covered with a 
flannel cap, to prevent all risk of the perspiration being 
checked. If no improvement be perceptible after a lapse of 
six or eight weeks, diuretics —as the acetate of potash, or 
squills, or both — are to be combined with the mercurial treat- 
ment ; and an issue should be made in the neck or on each 
shoulder, to be kept open for months. When convalescence is 
once established, he thinks benefit is derived from small doses 
of quinine — a quarter of a grain three or four times daily. 

Two remedies — compression of the head, and puncturing it — 
have been strongly advocated by some writers. Compression 
is best effected by bandaging, or by the application of strips 
of adhesive plaster applied over the whole of the cranium, so 
as to make equal pressure on every part. In cases where 
there are no symptoms of active cerebral disease, pressure will 
probably do good. — Puncture is performed with a small trocar 
and canula at the coronal suture, about an inch and a half 
from the anterior fontanelle, so as to avoid the longitudinal 
sinus ; only a part of the fluid is to be taken at one time, and 
gentle pressure must be kept up both during its escape and 
afterwards. Moreover the trocar is to be introduced in a per- 
pendicular direction. This operation is only to be had recourse 
to when other means have failed ; and when the bones of the 
skull have not become united together. While resorting to 
either proceeding, constitutional remedies are not to be neg- 
lected ; and I would especially advise the administration of 
cod-liver oil, of iodide of potassium — or what is better in many 
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cases, iodide of iron — and of merenry in alterative doses, such 
as two or three grains of the hydrargyrum cum cret& every 
night. 

Dr. Watson mentions two hopeless cases — a lad whose age 
is not stated, and a boy about twelve years old — successfidly 
treated on a plan suggested by Dr. Gower, after the admini- 
stration of mercury in the usual form and of other remedies, 
had failed to give the slightest relief. Ten grains of crude 
mercury were rubbed down with a scruple of manna and five 
grains oi fresh squills. This formed a dose which was taken 
every eight hours, for three or four weeks. It caused a profuse 
flow of urine, great debility, and emaciation: no ptyalism. 
When the symptoms of hydrocephalus had disappeared, the 
health was restored by steel.* 

SExrroN VIII. — inflammation of the membranes and substance 

OF THE spinal OORD. 

1. Meningitis of the Spinal Cord is an uncommon affection 
in this country, although an epidemic of it prevailed in the 
Irish workhouses about ten years ago,! and in many parts of 
France between the years 1842 and 1844. In the first in- 
stance it was cdmost confined to boys about twelve years old ; 
in the second case, it affected youths at the period of puberty. 
ITie disease usually came on suddenly with pain in the ab- 
domen, vomiting and purging, and collapse ; succeeded in a 
few hours by strong reaction, heat of skin, frequency of pulse, 
stiffness of the muscles, retraction and fixing of the head, con- 
vulsions, coma, and death. In every case the spinal arach- 
noid was found to have been chiefly affected, and in most 
instances the membranes of the brain had been slightly in- 
volved. Layers of lymph were frequently present under the 
arachnoid and in its cavity, sometimes extending along the 
whole anterior and posterior surfaces of the cord : generally, 
too, the latter was apparently healthy. 

2. Acute Inflammation of the Substance of the Cord is 

* Leduref on the PrincipUi and Practice of Phync^ p. 458, vol. i. 3id ed. 
London, 1848. 

t An account of this epidemic has been given by Dr. Maync in the 
Dublin Quarterly Journal of Medical Science for Aogiist* 1846. 
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more rare than the preceding. It generally produces soften* 
ing of the cord with paralysis. The following is an interest- 
ing example of it :♦ — A girl aged eleven years, whose occupa- 
tion as a sempstress obliged her to remain for many hours 
daily in a sitting posture exposed to cold draughts, was seized 
three weeks after following this employment, with dragging 
and tearing pains in the back of her neck. As these pains 
grew more severe, voluntary power over the arms became 
impaired, and the paralysis increasing rapidly in spite of the 
application of leeches to the back of the neck, she was ad- 
mitted into the Hospital for Children at Vienna, under Dr. 
Mauthner's care, on 26th December. Both arms were then 
completely palsied, flaccid, cool, and almost insensible; the 
lower extremities still obeyed the will, but the girl was 
unable to stand firmly. The mind was clear, appetite good, 
deglutition easy, pulse natiiral ; and in these respects her con- 
dition continued unchanged to the last, except that on the day 
of death the pulse became very frequent. On the 28th the 
legs were palsied, and the urine passed involuntarily. On 
the 29th, voluntary power over the hands and feet was com- 
pletely lost, and sensation was imperfect. On the 30th, sen- 
sation was quite lost in all the extremities : the child desired 
to pass faeces, but had not power to do so. On the 31st the 
sphincter aui was likewise paralyzed and open to the size of 
a shilling. On January 4th, the hardened faeces began to 
fall out of the gaping anus : the respiration was feeble, and 
the articulation difficult. On the 6th there was much dis- 
tress ; for many days there had been no sleep ; the whole of 
the left side of the body was completely paralyzed ; and only 
the right side of the chest moved in respiration. The ex- 
haustion was so extreme that the voice was scarcely audible, 
but the muscles of the face still retained the power of motion 
and sensation perfectly, and the intellect was quite clear : the 
child died the same night. The spinal cord presented the 
only morbid appearance; the membranes being perfectly 
healthy. The medulla oblongata was as soft as butter, of a 
yellow colour, without a trace of its natural organization ; and 
the same condition was presented by the whole of the spinal 

♦ Quoted by Dr. West. Liber ciL, p. 138. 
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cord as low as the cauda equina, where it once more resumed 
its nat;ural appearance and character. 

3. Chronic Inflammation of the Substance of the Cobd 
sometimes results from caries of the vertebrsB ; and sometimes 
from injury to the cord by shocks, blows, strains, &c., without 
any disease of the bones. It generally occurs in strumous 
children. When produced by caries, the paralysis which 
results is due partly to the inflammatory action, and partly to 
the distortion of the spine and the mechanical compression of 
the cord. 

SECTION IX. — infantile TRISMUS. 

Infantile trismus, trismus nascentium, tetanus of new-bom 
children, or nine-day fits, is a peculiar malady which occurs 
in infants about the commencement of the second week after 
birth. This affection is very rare in this country, but was 
very common in the Dublin Lying-in Hospital until the late 
Dr. Joseph Clarke introduced improvements in its ventilation 
and cleanliness; and it is still very frequent in the West 
Indies. 

Symptoms, — The onset of this disease is in general gradual. 
Some hours after birth it is perhaps noticed that the infant is 
very fretful, frequently whining and crying ; its sleep is dis- 
turbed, and during sleep there appear to be curious attempts 
at smiling; it is restless when awake, and twists its limbs 
about without any cause; there is a livid circle roimd the 
eyes; the evacuations from the bowels are greenish and 
slimy ; and there is generally a great desire for the breast. 

After these indications have been more or less noticed for a 
few days, and sometimes without any warning whatever, the 
infant is seized with violent irregular contractions and relaxa- 
tions of the muscular frame, especially of the muscles of the 
extremities and face. These convulsive motions recur at 
unce]*tain intervals, and produce various effects. Sometimes 
the agitation is very great ; the mouth foams ; the thumbs are 
riveted into the palms of the hands ; the jaws are locked from 
the commencement, so as to prevent the aotion of sucking and 
swallowing ; any attempts to wet the mouth or fauces, or to 
administer the medicines, seem to aggravate the spasms ; and 
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the face becomes turgid and of a livid hue, as do most other 
parts of the body. From this latter circumstance nurses 
speak of this form as **the black fits." The conflict lasts 
from eight to thirty hours, and in some very rare instances to 
about forty hours ; when the powers of Nature seem to sink, 
exhausted and overpowered by their own exertions. There 
is a milder variety, termed by nurses "the white fits," in 
which the paroxysms are less frequent, the power of sucking 
is enfeebled but not lost, and the attack is prolonged from 
three to nine days.* 

Causes, — Although opinions on this subject vary, it seems 
impossible to doubt that a vitiated state of the atmosphere is 
the powerful predisposing cause. This may operate — as Pro- 
fessor Colles ingeniously suggested — by inducing an unhealthy 
or unkindly form of inflammation or ulceration at the navel ; 
so that the disease is really a kind of traumatic tetanus imme- 
diately excited through the wound occasioned by the separa- 
tion of the umbilical cord. 

Morbid Anatomy, — The peritoneum covering the umbilical 
vein has been found in many instances very vascular, this 
vascularity sometimes extending up to the edge of the liver : 
the portion of membrane in the course of the umbilical arteries, 
is usually inflamed, the inflammation often reaching as far as 
the bladder. There have also been seen signs of inflammation 
of the coats of the umbilical arteries: and more rarely of 
phlebitis in the umbilical vein. Conjoined with these ap- 
pearances, the vessels of the spinal arachnoid are engorged ; 
and sometimes there is effusion of blood or serum into its 
cavity, or extravasation of blood external to the theca. Less 
frequently the membranes at the base of the brain have been 
found much congested. 

Treatment. — All that we can do is to avert this fatal malady 

by hygienic precautions : by having the lying-in room clean 

and thoroughly ventilated, by attending to the mother's diet, 

and by taking care that the infant is kept clean and dry. 

With respect to the direct treatment I can only suggest the 

inhalation of the vapour of chloroform, continuously for many 

* Abridged from an excellent paper by Dr. Joseph Clarke, in vol. iii. of 
tlie Tranaacliom of the Royal Irish Aeademy,. 
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hours ; with the application of ice to the spine. As regards 
other remedies Dr. Collins says — ** I have never seen an 
instance where the child seemed even temporarily relieved by 
the measures adopted. Calomel has been tried in large 
quantity, also in small doses often repeated, as well as exten- 
sive friction with mercurial ointment. I have tried frequent 
leeching along the spinal column, also repeated blistering 
over its entire length. Opium I have exhibited in many 
ways, both in very large and small doses ; also tartar emetic 
in the same manner, and at times both combined. I hav« tried 
tobacco extensively, in the form of stupes and injections of 
various degrees of strength, from one grain to the ounce of 
fluid, iofive or more ; besides the frequent use of the warm bath, 
oil of tui-pentine, tincture of soot assafoetida, and many of the 
ordinary purgatives and stimulants; and all, as far as I could 
judge, without a shade of relief."* 

SECTION X. — EPILEPSY. 

Epilepsy is a disease the leading symptoms of which are 
sudden loss of consciousness and sensibility, with clonic spasm, 
usually followed by coma ; the attack recurring at intervals. 
It is as common during the early years of life as subsequently ; 
and is as difficult to cure. After the age of seven years, 
female children are more subject to epilepsy than male. 

Symptoms. — There are sometimes, though not in the majority 
of cases, premonitory symptoms sufficient to warn the patient of 
an approaching seizure. These warnings differ both in dura- 
tion and character, in some cases being too short even to allow 
the sufferer to dismount from horseback, or to get away from 
the fire, or even to lie down ; while in other instances, many 
minutes, or even hours, elapse before the attack. Dr. Gregory, 
of Edinburgh, was assured by an epileptic that when a fit was 
approaching, he fancied he saw a little old woman in a red 
cloak advance towards him, and strike him a blow on the head, 
on which he at once lost all recollection and fell down. 
Spectral illusions, headache, giddiness, dimness of vision, 
confusion of thought, and especially that peculiar sensation 
known as the awra epileptica, constitute the most frequent pre- 

• Praduxd Treatm on Midwifery, p. 517. London, 1836. 
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monitory symptoms. The epileptic aura is differently com- 
pared by patients to a stream of cold water — or a current of 
cold or warm air — or the creeping of an insect — the sensation 
commencing at the extremity of a limb, and gradually ascend- 
ing along the skin towards the head: when it stops, the 
paroxysm takes place. 

Diagnosis. — The commencement of the seizure is generally 
characterized by the utterance of a loud piercing shriek or 
scream, immediately after which the child falls to the ground 
senseless and violently convulsed. Hence the disease has 
been called by the vulgar ih^ falling sickness, or more vaguely, 
fits. During the attack the convulsive movements continne 
violent ; there is gnashing of the teeth, foaming at the mouth, 
the tongue is thrust forward and often severely bitten, the 
eyes are fixed and partly open, the breathing is laborious or 
almost suspended, the face flushed and turgid, and death, in 
fact, seems about to take place from suffocation ; when — gra- 
dually — these alarming phenomena subside, and shortly after- 
wards cease, leaving the epileptic insensible, and apparently 
in a sound sleep, or state of coma, from which he recovers 
exhausted, but without any knowledge of what he has just 
gone through. 

Prognosis J Cause, ^c. — The average duration of the fit is 
about five or eight minutes ; it may last for half an hour or 
more. It may also be very slight or very severe, constituting 
the petit mal and the grand mal of the French. The periods at 
which the seizures recur are variable. At first there is often 
an interval of two or three months ; but as the disease pro- 
gresses the intervals become shorter, until hardly a day passes 
without one or more paroxysms. In recent cases especially, 
the fits often take place in the night, either on just going to 
sleep or on awaking. As may be imagined, various accidents 
are likely to occur from falls, &c., during the fit : and many 
children have been severely burnt from thus falling upon the 
fire. The tendency to epilepsy is often hereditary. Malfor- 
mations of the head are frequent predisposing causes. "When 
an epileptic dies who has only laboured under the disease for 
a short time, no appreciable lesion of any part of the nervous 
system can, as a rule, be discovered. If death occur during a 
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paroxysm, the brain is often found more or leHS congested. 
In cases of long standing, disease of the cerebral blood-vessels, 
with softening or induration of the brain, may be found. Oc- 
casionally the bones of the skull are thickened or otherwise 
diseased. 

Treatment, — As in adults so with children this must have 
reference to the measures to be adopted during a fit, and 
those to be employed in the interval. 

Dtmng the fit the patient should be laid on a large bed, air 
freely admitted around him, his head raised, and his neck- 
tie, together with any tight parts of his dress, loosened. 
A piece of cork or soft wood should, if possible, be intro- 
duced between his teeth, to prevent injury to the tongue, 
(.'old affusion to the head will sometimes be useful, especially 
if the countenance is turgid and congested. In cases pre- 
ceded by the epileptic aura, the application of a ligature just 
above the part where the sensation is experienced has been 
said to prevent the attack. 

In the interval we must endeavour to improve the patient's 
general health, and especially to give tone and firmness to 
the nervous system. Dr. C. B. Kadcliffe, in his excellent 
** Comments on Convulsive Diseases," has well shown that 
everything tending to depress the vital powers does harm. 
Mineral tonics, especially the salts of iron, zinc, and silver, 
are consequently to be employed. The cold shower-bath 
may be especially recommended, if it can be borne, otherwise 
the tepid sponging-bath should be substituted ; the diet must 
be simple but nutritious ; the patient's habits must be regu- 
lated by such rules as common sense will dictate — daily 
exercise, early hours, and quiet amusements; while mental 
excitement or exertion is, on the other hand, especially 
contraindicated. Backwardness in book-learning will prove 
no evil, when compared against the persistence of epilepsy. 

SECTION XI. — ECLAMPSIA NUTANS. 

Eclampsia nutans, or the " Salaam ** convulsions of infancy, 
is an important but very rare malady — so rare that the 
majority of practitioners never see an example of it. It is 
probably a form of epilepsy ; and like it may lead to impair- 
ment of the intellect. Thua of four oases — ^the histories of 
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which have been collected by Mr. Newnham* — two termi- 
nated in complete idiocy, and two in impairment of the 
intellect. The ages of the sufferers were 16 months, 4^ 
months, 12 months (?), and 6 months respectively. 

Symptoms. — The pathognomonic symptom by which this 
affection is distinguished — and which induced Sir Charles 
Clarke to denominate it *' the Salaam '* convulsion, is a 
peculiar, involuntary, rapid bowing forward of the head, and 
occasionally of the body; the bowings being repeated in 
rapid succession, and the attacks coming on in paroxysms 
several times daUy. The severe attacks appear usually to 
come on in the morning on awaking from the night's sleep. 
After a time cerebral symptoms and general convulsions 
arise, or pure epilepsy; there may be hemiplegia or para- 
plegia ; and the little patients pine and waste away. After 
several months, the symptoms remit ; and at the end of two or 
three years the bodily health may be partially restored. The 
causes of this affection are involved in obscurity. 

Pathology. — Mr. Newnham believes that the essential cha- 
racter of this malady is inflammatory action of a weak or 
strumous character. This probably commences in the mem- 
branes investing the medulla oblongata, and extends to the 
membranes at the base of the brain. Hence exudations of 
lymph or serum occur, cause pressure, and, consequently, 
paralysis ; the regular nutrition of the brain is interrupted^ 
and its manifestations blunted ; while in the more aggravated 
cases, the organ becomes so deteriorated, as to lose all power 
of carrying on the intellectual functions, it having in all 
probability, partaken of the same kind of inflammatory action 
as first appeared in its investing membranes. 

Treatment. — The two chief points to attend to are these : — 
Keep the secretions in order by calomel in small doses, or by 
the hydrargyrum cum creti, or by aloes; and at the same 
time support the powers of life by bark, or by quinine com- 
bined with some preparation of steel. In the cases which 
have been referred to, hydrocyanic acid palliated the symp- 
toms, while opium aggravated them : had chloroform been in 
use, it doubtless would have been tried. 

Tepid or cold bathing will be useful, and so will a 

• Clay's OUteMe Jimmal, toL iL Manchester, 1849. 
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DouriBbing diet : the body must also be warmly clad, while 
the head is kept cool. All quick movements, and all harsh- 
ness or anything which produces mental excitement should 
be carefully avoided. 

SECTION XU. — CHOREA. 

Chorea, or St. Vitus's dance, is characterized by incomplete 
subserviency of the muscles of voluntary motion to the will, 
giving rise to irregular, tremulous, and often ludicrous 
actions. It has been quaintly designated ** insanity of the 
muscles." 

Symptoms, — This disease occurs most frequently in young 
girls between the ages of six and fifteen, and begins generally 
with twitchings of the muscles of the face. By degiees, all 
or almost all the voluntary muscles become affected; the 
child finds it impossible to keep quiet ; there is a constant 
movement of the hands and arms, and even of the legs ; the 
features are most curiously twisted and contorted, and the 
articulation is impeded ; while these movements are, more- 
over, always most severe when the child is watched. If you 
ask your patient to put out her tongue, she is unable to do so 
for some moments, but at last suddenly thrusts it out, and as 
suddenly withdraws it. If you tell her to walk, she advances 
in a jumping manner, by fits and starts, dragging her leg 
rather than lifting it, and alternately halting and hopping. 
She cannot even sit still; her shoulders writhe about, she 
picks her dress, and shuffles and scrapes the floor with her 
feet. During sleep these irregular actions usually cease. 
When the disease lasts long, the countenance assumes a 
vacant appearance bordering on fatuity, and some imbecility 
of mind becomes manifest. If auscultation be pmctised, an 
anadmic bellows-murmur will frequently be heard accom- 
panying the first sound of the heart. The functions of the 
stomach and bowels are also frequently deranged ; the appetite 
is irregular; the abdomen s^'ollen and hard; and there is 
often constipation. These symptoms, however, all cease on 
the termination of the disease ; which is scarcely ever fatal, 
or even dangerous, unless it merges into organic disease of 
the nervous centres, or into epilepsy. 

T 
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Chorea may last from one week to several months; the 
average duration is probably five or six weeks. It is often 
complicated with hysteria; and it has been observed to 
happen in conjunction with — or on the termination of — 
rheumatic fever, and rheumatic inflammation of the heart. 
Although most common in girls, yet boys not unfrequently 
suffer from it. 

Pathology, — Chorea may be merely symptomatic of some 
affection of the nervous centres or of the heart, or it may be 
purely idiopathic. In a few cases that have proved fatal, the 
only morbid appearances that could be discovered were peri- 
carditis and endocarditis; in others, there has been conges- 
tion of the meninges of the spinal cord ; in a third class, 
some organic affection of the brain ; but in the majority no 
morbid change of any kind. Dr. Bcgbie maintains that 
chorea and rheumatism, though apparently different diseases, 
depend upon some identical or analogous blood-poison : but it 
may be doubted whether this idea of their pathology is 
correct, since rheumatism is common in some districts where 
chorea is very rare, while the complication of both diseases is 
exceedingly unfrequent. 

Treatment. — The bowels are to be regulated, irritation sub- 
dued, and the system strengthened. For this purpose, the 
employment of cathartics of a stimulating nature is neces- 
sary ; such as aloes, calomel and jalap, or — where worms are 
suspected — the oil of turpentine. A combination of tonic or 
antispasmodic medicines with purgatives, is often found to be 
serviceable. — As soon as the secretions are moderately 
healthy, a course of treatment calculated to give tone to the 
nervous and muscular systems is to be commenced ; and our 
two great remedies are the cold shower or douche bath, and 
steel. As regards the former, it should be employed every 
morning on the patient's rising; with respect to the latter, 
different preparations have been recommended. Perhaps the 
best is the carbonate of iron, given in doses varying from one 
scruple to two drachms, mixed with treacle. The sulphate, 
or the ammonio-citrate, or the tincture of the sesquichloride 
of iron may, however, be used almost as advantageously. 
AVhere the shower or douche bath causes alarm, or seems to 
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disagree, a warm sulphur bath, as recommended by many 
French physicians, will prove very efficacious. The diet 
must be nutritious ; exercise in the fresh air freely allowed ; 
and mental excitement guarded against. 

SECTION XI U. — PARALYSIS. 

Infantile paralysis is by no means the same alarming affec- 
tion as paralysis of the adult ; for though often obstinate and 
occasionally incurable, yet it is not perilous to life. Moreover 
it is very rarely the result of the same serious disease of the 
brain or spinal cord. The terms myogenic paralysis, and the 
essential paralysis of infants, are applied to cases of partial mus- 
cular paralysis, arising independently of any appreciable lesion 
of the nervous system. The palsy often affects only a single 
limb — as one leg, or very seldom one arm, or one side of the 
face, or even a single muscle — as the stemo-mastoid ; or one 
whole side of the body may be affected — hemiplegia ; or the 
lower half of the body — paraplegia. It often dates from such 
an early period, that it appears most probably to be due to 
some defect of conformation : such cases can of course only be 
remedied by some mechanical means to lessen the inconve- 
nience of the deformity. 

The evils which result from persistence of the paralysis are- 
very great: for if it is never followed by death, still it 
produces an altered condition in the nutritive functions of the 
affected muscles, and often leads to incurable deformity. Not 
only do the affected parts cease to grow in the same proportion 
as the healthy, but the limbs waste, for they are imperfectly 
nourished : and although they do not seem to want sensation, 
yet their power of motion is lost or diminished. Conse- 
quently if the child begins to walk, the leg drags ; and as it 
fails to support the body, the child falls. Supposing one arm 
to be pardlyzed, it will soon be noticed that it is not used 
equally with its fellow, and that when raised it falls by its 
own weight. In many instances, partial or complete loss of 
power over certain limbs or particular muscles of a limb, is 
noticed after slight and brief cerebral disturbance : in other 
cases, the paralysis comes on during that irritable state of 
nervous system which coexists with teething ; sometimes it 

T 2 
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appears after either of the eruptive fevers ; and frequently it 
supervenes suddenly, without any apparent oonstitational de- 
rangement. 

The treatment must vary according to the cause. In all 
cases the general health is to be attended to, and the functions 
kept as nearly normal as possible ; purgatives will often be 
needed, followed by tonics, and nervous stimulants. The 
little patient is to be taught to walk while being supported in 
a go-cart, or in a baby-jumper ; or if old enough, by means of 
a pair of crutches. It is of the greatest importance that the 
muscles of the limb be daily exercised ; hence friction should 
be used, together with gentle shocks of electricity. After the 
age of four years, Dr. West gives the eighth of a grain of 
the spirituous extract of nux vomica thrice daily ; increasing 
the dose slowly till it reaches the third of a grain. Good 
diet, sea-air, and tepid bathing will increase the chance of 
cure. 

Facial hemiplegia is not unfrequently seen in infants soon 
after birfh. It is probably caused by some injury to the 
branches of the seventh pair of nerves either by the forceps, 
or from pressure during the passage of the head through the 
pelvis. The distortion usually diminishes in a few hours, 
and quite disappears by the end of a week or two without 
any treatment. 

SECTION nv. — NIGHT TERRORS, DISORDERS OF THE MIND, 

AND IDIOCY. 

1. Night Terrors. — A young child may go to bed quite 
well, but two or three hours after it has been asleep, or perhaps 
in the middle of the night, it suddenly awakes in great alarm, 
and utters loud cries. Its attention seems absorbed by some 
frightful dream — probably about a bear or a dog, or some 
animal which is thought to be in the bed; and for a few 
minutes it fails to recognise its nurse or parents who have 
been attacked by the noise. After having been soothed and 
taken into the nurse*s arms, it weeps and sobs, then gradually 
grows quiet, and falls asleep : and probably the attack does 
n(>t return until one or more nights afterwaids. Seizures of 
this kind arc generally due to some sympathetic cerebral 
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irritation induced by disturbance in the intestinal canal : 
ihej must not be confounded with those attacks which are 
owing to sudden and severe pain, such as arise in the course 
of some chronic affections of the ear. In treating these cases 
the grand point is to regulate the functions of the abdominal 
viscera, and to relieve the constipation which generally exists. 
A combination of mild aperients with tonics — ^F. 3, 41, &c, — 
will often effect a cure ; especially if the diet be at the same 
time rendered simple, nourishing, and digestible. The child's 
cot ought also to be placed by the side of the nurse's bed ; the 
child should not be left alone ; a fire or a candle should be 
kept bumiug in its room ; and great kindness should be shown 
to it, when it awakes with this mental torture. 

2. Disorders of the Mind. — llie mental disorders of child- 
hood have not had that attention bestowed upon them that 
their importance demands; and this is to be regretted for 
many reasons, but especially because upon their early recog- 
nition and proper management depends all hope of their 
successful treatment. It is not sufficient that the practitioner 
be acquainted with the symptoms of confirmed mental imbe- 
cility or of idiocy : he ought likewise to be prepared to 
advise upon those perversions of the moral faculties — as 
stubbornness, insubordination, very bad disposition, fits of 
passion, and that indolence, vanity, or morbid craving for 
sympathy leading to the feigning or exaggeration of illness — 
which, unless checked, often end in permanent disorder of 
the intellectual powers, or scarcely less miserably in some 
obstinate form of hysteria. 

The peculiarities of the mind in early life are even more 
numerous and important than those of the body ; and they 
impart certain characteristic features to the mental disorders 
of this period. " A child's experience " — says Dr. West — 
*' is small, his ideas are few, and those are gathered from the 
world around him, not from his own reflections ; while one 
impression succeeds another with greater rapidity than his 
feeble memory can hold fast. Hence, in disorders of the mind 
in early life, we do not meet with the distinct hallucinations, 
the fixed ideas, which characterize insanity in the adult. But 
though the intellectual powers ate imperfectly developed, the 
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feelmgs and the impulses are stronger, or, at least, less under 
control, than they become with advancing years; and one 
great object of education is to bring them into proper 
subordination. Mental disorders, then, show themselves in 
the exaggeration of those feelings, the uncontrollable cha- 
racter of those impulses ; in the inability or the indisposition 
to listen to that advice or to be swayed by those motives 
which govern other children. The affection, in short, is of 
that kind to which the name of moral insanity is usually 
given. With this state of mind, however, the child is of 
course less teachable than others — less able to apply to any 
form of learning ; while fits of passion or of sullenness some- 
times for days together put a stop to every attempt at instruc- 
tion The disorder of the moral faculties thus reacts upon the 
intellect ; the child learns but little, and consequently grows 
up ignorant, as well as ungovernable ; till at length either 
the evidences of insanity become with its advancing years 
unmistakable, or the mind growing more obtuse from long 
want of culture, the case sinks down into one of mischievous 
idiocy." ♦ 

The frequency with which children exaggerate some little 
ailment or feign some disease, renders it necessary that the 
physician should always be upon his guard: for to allow 
himself to bo deceived is to produce cruel mischief, and to 
lay the foundation for the subsequent formation of all kinds 
of hallucinations. In a case which gave me some anxiety, 
inasmuch as I could discover no signs of morbid action to 
account for the severe sufferings complained of, I incurred 
some disgrace by stating — after a careful review of the history 
and the symptoms — that I believed there was no organic 
disease, and that the ailment was mental rather than physical. 
But that this opinion was correct, though doubted by the 
friends, was proved by the little girl's improvement soon after 
she was removed from the influence of her parents, who spoilt 
her; and upon diverting her thoughts to higher objects of 
interest than the condition of her own body. And the treat- 
ment which was here adopted, is in fact that which is indicated 
in most cases ; and which will very often be successful when 

• Liber citat., p. 189. 
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combined with kindness but determination, gentle mental 
discipline, healthy amusement, a cessation of sympathy and 
lamentations over the ailment, and attention to the general 
health — by exercise in the open air, a nourishing diet, strength- 
ening baths, and perhaps the administration of cod-liver oil. 
I need hardly add a caution to the effect that the mind is 
not to be overtasked in combating the evils described. To 
rush from the extreme of too little attention to the education 
to too much, will only be to perpetuate the evil or to increase 
it : hence a tutor or governess of soimd common sense must 
be chosen, and the nature of the case must be explained in all 
its bearings. Moreover the child should not be sent to a 
school ; but rather — as Dr. West suggests — into a quiet family, 
where constant control and supervision will be exercised by 
some person competent to engage the child's affections, to 
enter into its pursuits, and to share its pleasures. 

3. Idiocy. — The observations which have been already 
made on the Cretin, render it unnecessary to say much in 
this place. Idiocy may be defined as that condition in which 
the intellectual faculties have never been manifested, or have 
been so imperfectly developed that the idiot has never been 
able to acquire such an amount of knowledge as children of 
his own age are capable of receiving. It is often congenital^ 
and then doubtless is associated with some imperfect organiz- 
ation ; but it may arise during infancy from causes acting 
after birth. Whether congenital or not, the mind remains 
undeveloped ; there are no ideas, or they are few. The 
manners continue childish ; the countenance is vacant, and 
devoid of aught approaching to intelligence ; the features are 
irregular, the forehead low and flattened, the lips thick, and 
the mouth large and often gaping ; there are transient gusts 
of passion, with timidity, obstinacy, and a want of affection ; 
and often a keen greedy appetite. With this, the articulation 
is imperfect, or the power of speech may not exist ; there is 
partial or complete deafness ; the child can hardly be taught 
to walk till much after the usual time, and only by great 
patience ; there is an iilfebility to use the hands properly, or 
firmly to lay hold of objects ; the period of dentition is later 
than usual ; and frequently there is some bodily defoimity— as 
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imperfect conformation of the cranium, rickets, gottre, dwarfed 
Btature, &o. 

Happily in all or nearly all cases there are the rudiments 
of the intellectual and moral faculties; and it is hy kindly 
fostering and educating these rudiments and by cultivating 
such aptitudes and good inclinations as may be manifested 
however slightly, that the poor idiot can be removed from the 
class of mere brutes, and can be taught to control his animal 
appetites and propensities. Even in the congenital forms of 
this affliction much can be done, but only by such earnest 
men as Dr. Guggenbuhl ; who are content to sacrifice every- 
thing in order zealously and unostentatiously to practise a 
calliug, which I believe stands alone as the very highest 
occupation that any man can follow. 
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DISEASES OF THE ORGANS OF RESPIRATION AND 

CIRCULATION. 

SECTION I. — CORYZA. 

It is scarcely possible to overrate the importance of a careful 
study of the diseases of the respiratory apparatus as they 
manifebt themselves in the young ; for not only do they give 
rise to very painful symptoms, but such is their fatality, that — 
according to the Registrar-GeneraPs Eeports — nearly one- 
third of the deaths imder five years of age, occurring in this 
metropolis, are due to them. It is curious, however, that 
during the first month or so of life the mucous membrane 
lining the trachea and bronchi is not as susceptible to the 
influence of cold, as it afterwards becomes; while, on the 
other hand, the Schneiderian membrane lining the nostrils 
appears to be readily impressed by very slight causes. 
Hence coryza, or nasal catarrh, or vulgarly " the snuffles,'' 
is a common afieotion among infants a few weeks old. 

Symptoms. — Coryza is usually ushei^d in with slight febrile 
disturbance, sneezing, running from the eyes, and slight dis- 
charge of thin mucus from the nostrils : while owing to the 
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tumefaction of the mucous membrane of the nares, each 
inspiration is accompanied by a peculiar snuffling or snoring 
noise, and the infant is obliged to breathe chiefly through its 
mouth. If the attack be severe, respiration through the nose 
will be altogether prevented; and the infant will then be 
unable to suck, inasmuch as directly he closes his lips round 
the nipple, he will be compelled to quit it, to escape suffoca- 
tion. Thus, the uneasiness produced by the general dis- 
turbance will be increased by the sense of himger; so that 
unless the plan of feeding with the spoon be resorted to, great 
exhaustion and emaciation will speedily result. 

Occasionally the inflammatory action is more violent and 
extensive, giving rise to a pseudo-membranous exudation ; or 
to an abundant secretion of tenacious mucus from the Schnei- 
derian membrane. The s^'mptoms are then of a much more 
dangerous character; and as the vital powers are much de- 
pressed, this form of the disease has been termed coryza 
maligna. 

Causes. — It is probably due to cold and damp : neglect in 
keeping the infant clean and dry may give rise to it. It is 
sometimes a forerunner of one or other of the eruptive fevers : 
and occasionally it appears to be connected with a syphilitic 
taint. 

Treatment. — The slight attacks require but little treatment 
beyond attention to the clothing, d^c, so that the delicate 
patient may be kept warm : inasmuch as they subside spon- 
taneouhly in the courne of a week or ten days. "When there 
is any difficulty in sucking, the milk should be drawn off, and 
the infant fed with it by the aid of a spoon. In severe cases, 
the general health must be supported by a course of tonics — 
F. 57, 58 ; a few alterative doses of mercury will be some- 
times beneficial, especially when the disease becomes chronic ; 
while the tendency to the formation of the false membranes is 
to be combated by injections of alum — gr. x. to the ounce of 
water, or of nitrate of silver — gr. iij. to water one ounce. In 
all iuKtances, care is to be taken by cleanliness and the use of 
a simple cerate to prevent the discharge from forming dry 
crusts at the orifices of the nostrils : since such crusts increase 
the irritation and help to obstruct the breathing. 
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SECTION II. — CROUP. 

Cynanche traebealis, tracheitis, or croup, is an iDflamma- 
tory disease of the trachea — often of the larynx and trachea ; 
ending, in the majority of cases, in the more or less abundant 
exudation of false memhrane upon the affected surface. 

It is one of the most serious and fatal diseases of child- 
hood : it is most common perhaps during the second year of 
life, and comparatively rare after the fifth: it occurs more 
frequently in male than in female children, though why 
it should do so cannot be well explained: when a child 
has once suffered from it, there is a liability to the recur- 
rence of the disease at any time up to puberty, but the 
second attack is usually less serious than the first : it occa- 
sionally appears to prevail as an epidemic: and it is often 
complicated with bronchitis and pneumonia. 

S}/mptoms. — In describing the symptoms of croup, w^e may 
conveniently make an artificial division of the disease into 
three stages; viz., the precursory, the developed, and the 
stage of collapse or of threatened suffocation. The precursory 
symptoms are those of a common cold; slight fever, thirst, 
cough, hoarseness, drowsiness, suffusion of the eyes, and run- 
ning at the nose. In some few instances, the child clutches 
or rubs its larynx, as if there were some uneasy sensation 
there ; or there may be a slight hesitation in swallowing, as in 
simple sore-throat. If we examine the fauces, however, no 
traces of disease will be found ; and if we resort to ausculta- 
tion or percussion, the chest will be found healthy. At the 
end of twenty-four or thirty-six hours the second or dt^veloped 
stage sets in. Tlie child is suddenly awoke —almost in- 
variably at night — ^by a sensation of suffocation, with a peculiar 
acute, dry, ringing, brassy cough, and hurried breathing, 
lie is agitated and alarmed, and wants to sit up, or leave his 
bed ; his face becomes slightly swelled and flushed, and his 
eyes are suffused and bloodshot. Each inspiration now 
becomes prolonged; and is attended with a characteristic 
crowing noise, readily recognized when once it has been 
heard. These distinctive coughs, and the difficult and crow- 
ing inspirations, probably continue to recur in paroxysms, 
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through the remainder of the night : while the little sufferer 
continually changes his position to find that relief which is 
denied to him. As the morning dawns, however, there is a 
slight remission of the symptoms, and a short slumber may be 
obtained. But the improvement is transitory; the disease 
advances, the fever increases, the voice becomes more hoarse, 
the paroxysms of cough more frequent, and the breathing 
more difficult and hurried; there is also great thirst, the 
tongue is coated with a thick fur, the pulse gets quicker and 
harder, and the child is very irritable and restless. It is now 
very commonly noticed, that the hand seizes the larynx as if 
to remove some obstruction ; then the arms are thrown wildly 
about, and all covering tossed aside; the countenance be- 
comes flushed, and at times almost livid ; and as each paroxysm 
of cough comes on, and as the dyspnoea becomes urgent, the 
head is thrown back as far as possible, in order to increase 
the capacity of the windpipe. Through the whole progress 
of the disease exacerbations are observed to take place at 
night, with remissions in the morning: the cough is unat- 
tended by expectoration, and each fit of coughing is usually 
followed by a paroxysm of dyspnoea: the act of speaking 
seems to increase the suffering, for the child only whispers or 
often refuses to utter a word : the bowels are constipated : and 
although the appetite for food is quite lost, there is a constant 
desire for drink, notwithstanding that deglutition sometimes 
appears to cause pain. As the disease advances towards the 
third stage or that of collapse — or of threatened suffocation, the 
intermissions between the paroxysms grow shorter, so that 
there is scarcely any remission ; the cough gets more difficult, 
less audible, suppressed, and strangulating; the voice is 
nearly or quite abolished ; the croupal respiration is perma- 
nent ; and every now and then suffocation seems imminent. 
Moreover there is drowsiness, which soon becomes extreme, 
though the sleep is uneasy ; and the child starts and wakes in 
terror and grasps convulsively at any object near him. H 
no relief be given by the expectoration of the muco-purulent 
matter or of the membranous exudation obstructing the 
larynx and trachea, the skin becomes cold and covered with 
clammy sweats ; the pulse gets very quick, feeble, and inter- 
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mitting ; the respiration grows more difficult and accompanied 
with a hissing noise ; the movements of the larynx are forcible 
and incessant; the head is thrown back, the alas nasi are 
rapidly dilated and contracted, the eyes are dull and sunken, 
and the complexion livid ; the countenance is expressive of 
the greatest agony; until at the end of about twelve or 
eighteen hours the child dies with signs of convulsive suffo- 
cation, or it -sinks exhausted into a state of coma from which 
death ultimately relieves it. 

The practice of auscultation in the second and third stages, 
yields information as to the amount of air entering the lungs, 
and the extension or not of the inflammation to the bronchial 
tubes and lungs. When the obstruction to the entrance of 
the air is great, the inspiratory murmur may be quite imper* 
ceptible in the smaller bronchi, except during an unusuaUj 
deep inspiration after a fit of coughing: at the same time 
there is healthy resonance on percussion. According to Barth 
and Roger,* a kind of vibrating murmur or tremblotement can 
be heard over the larynx or trachea, when the false membrane 
has become partially detached and is floating : but this muiv 
mur is seldom to be detected. Should bronchitis supervene, 
we shall find the sonorous rhonchus indicative of it, masked 
in some degree by the croupy noise in the trachea ; and such 
will be the case with regard to the small crepitation of pneu- 
monia. But in the latter case there will be impaired reso- 
nance on percussion over the inflamed portions of lung. 

The duration of the disease varies according to the violence 
of the inflammation and the strength of the patient : the average 
time is from two to six days, a fatal issue being most common 
on the fourtli day. Occasionally, however, it runs a very 
rapid course. Thus, Professor Golis, of Vienna, relates the 
case of a healthy little boy, aged four years ; who — going into 
the open air on an extremely cold day — was attacked with 
croup, which proved fatal in fourteen hours. f 

Morhid Anatomy, — The mucous membrane of the larynx, 
trachea, and bronchial tubes is generally found inflamed, red 

* TradUf pratique d:AuteuUation, p. 261. 2nd ed. Paris, 1844. 
t Traciatm de rite cognotcendd et icinandd Angmd membrartaced. Obs. iv., 
p. 141. Vienna;, 1813. 
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or livid, congested, and swollen : sometimes there are abra- 
sions or ulcerations ; and very frequently there is a layer of 
viscid muco-purulent matter, or more commonly an exudation 
of fsdse membrane. This membrane is found more frequently 
in the larynx than in the trachea, and in both more often than 
in the bronchial tubes : while on the Continent frequently, 
but very rarely in this country, the exudation is also found 
on the velum palati, and in the fauces and pharynx. It gene- 
rally presents the appearance of a thin but rather firm layer ; 
it is unorganized ; and consists of either coagulated albumen 
or of fibrine, but most probably of the former. Signs of 
pneumonia are not unusual : but care must be taken not to 
confound the appearances due to pulmonic congestion arising 
from the suffocative influence of croup, with the results of 
inflammatory action. 

Pathology, — From the foregoing it seems evident that this 
disease consists of inflammation of ih^ mucous membrane, 
exciting spasmodic action in the larynx and trachea, and 
giving rise to a peculiar product — a pseudo-membranous se- 
cretion. The result is imperfect aeration of the blood, for the 
access of air to the minute vessels is impeded by the spasm as 
well as by the accumulation of the croupal productions. 

The question as to whether the inflammation is of a simple 
kind, or dependent upon some specific poison in the system — 
as is the case with the eruptive fevers, &c. — has been enter- 
tained but not satisfa<3torily answered. My own views are 
certainly in fervour of the latter opinion, and for these rea- 
sons : — the second attacks of croup are — as a rule — much less 
severe than the first, because the susceptibility of the system 
to the action of the poison is partly exhausted, just as is seen 
in the practice of syphilisation : the occasional prevalence of 
the disease in an epidemic form, seems to indicate a specific 
agent as its cause : when laryngitis is excited in children by 
some poisonous irritant, or by drinking boiling water from the 
spout of a tea-kettle, the results are very diflerent and false 
membranes are not exuded, even though the inflammation 
extend to the trachea. Cases of croup though rare in the adult 
sometimes occur, but the symptoms are different from those of 
simple laryngitis, and they do not yield to the same treat- 
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ment — i. e., to making an artificial opening into the 'windpipe— 
which sometimes cures the latter : while if laryngitis be artifi- 
cially produced in the lower animals, false membranes are not 
exuded; though croup — identical in its phenomena and or- 
ganic changes with the disease in the human subject — does 
spontaneously occur in them, as is seen in lambs, calves, 
puppies, cats, and in chickens— constituting the " pip." The 
latter especially often prevails epidemically in a farm-yard, 
and produces a large mortality. 

Complications of Croup, — One of the most dangerous, is with 
cynanche maligna, as is sometimes seen when croup occon 
during the course of scarlatina anginosa. The exudation 
thrown out from the inflamed surface, forms a pellicle which 
covers the fauces and extends down the pharj'nx as "well as 
down the air-passages : occasionally the pellicular exudation 
is only formed in patches, giving rise to an appearance of thin 
sloughs. Most authorities agree that the inflammation may 
originate in tonsillitis, thence extending over the fauces, and 
down the pharynx and larynx. Occasionally croup is com* 
plicated with aphthous ulcerations about the mouth and palate : 
this is seen when the disease occurs in feeble subjects, who 
liave been previously suffering from disordered states of the 
alimentary canal. When croup supervenes upon measles, 
small-pox, or erysipelas, the inflammatory fever assumes a low 
type, convulsions are frequent, the difliculty of respiration is 
excessive, and the paroxysms of suffocation are extreme. 
Lastly, the croupal inflammation of the larj^nx and trachea, 
may extend to the bronchial tubes, and thence to the sub- 
stance of the lungs — pneumonia; a complication which in 
almost all cases terminates fatally. 

Dvtgnosis, — The history of the attack, the hoarseness or loss 
of voice, the dry ringing cough, the early severity of the 
symptoms, the exacerbations and remissions, the croupal 
inspirations, the inflammatory fever, the heaving of the thorax, 
and the motions of the larynx and trachea, distinguish this 
disease from every other. It can indeed only be confoimded 
with true laryngitis ; but this affection occurs in adults, \CTy 
rarely in children, except as associated with croup ; it causes 
a fixed burning pain in the lamyx, increased by any examina- 
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lion ; it does not give rise to the exudation of false mem- 
branes ; and — if prolonged — it ends in suppuration, or ulcera- 
tion. The diagnosis between croup and spasm of the glottis 
is very simple : for in the latter there is an absence of fever 
and of the peculiar cough, the intermissions between the 
fits of suffocation are complete, and there are general convul- 
sions, with spasmodic contractions of the toes and thumbs 
during the seizure. 

Prognosis, — Croup may terminate in — 1. Becovery. This 
Ksult may be expected in mild forms, when the respiration 
is comparatively quiet during the intervals between the 
paroxysms of cough ; when the cough is loose, and followed 
by the expectoration of muco-purulent matter, or of fragments 
of the membranous exudation ; when there is a gentle per- 
spiration over the skin ; when the disease is uncomplicated ; 
and when it is not attended with great prostration of the vital 
powers. 2. The disease may pass into some other malady, or 
excite additional disease, — thus materially increasing the 
danger. In addition to the obstruction of the respiration 
produced by the exudation of croup, this affection tends to 
give rise to spasmodic closure of the glottis ; thus inducing 
— through the fits of suffocation which result — great pul- 
monary congestion, and a marked disposition to consecutive 
disturbance. The extension of the inflammation to the bronchi 
and to the substance of the lungs is a very unfavourable 
event ; producing lividity of the face, great drowsiness, cold 
clammy sweats, great frequency of pulse, and suffocating 
paroxysms of cough with very short intermissions. What is 
called laryngeal or tracheal consumption may result from 
croup ; characterized by pain in the larynx, suffocating cough, 
spasmodic attacks of dyspnoea, muco-purulent expectoration, 
and hectic fever, — coming on after the subsidence of the acute 
symptoms, and perhaps just as a successful termination is 
about to be prognosticated. Or, the active signs of this affec- 
tion may be subsiding, but a relapse may take place, owing 
to the aggravation of the slight inflammatory action which 
remained imsubdued : this tendency to a relapse, must make 
our prognosis guarded for the two or three weeks during 
which it exists, in all instances ; but particularly in weakly 
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irritable children. Lastly congestion of the brain, giving 
rise to the effusion of serum into the ventricles, oouvnlaonfi, 
&o., may be an indirect consequence of croup. Dr. Copeland 
and others have met with cases of hydrocephaliiB following 
the disease, but they are not common. 3. In the greater 
number of cases it is to be feared, this disease ends fatally. 
Great danger is to be apprehended when the Fymptoms pro- 
gress to the third stage ; when the fever from the first, is 
intense ; when the attacks of dyspnoea are very severe ; when 
the cough is not followed by expectoration ; when the pulse 
is very frequent, small, and irregular ; and when the coitnte- 
nance becomes livid, the eyes sunken, the features contracted, 
the tongue dark, and the lips covered with sordes, — all symp- 
toms indicative of great exhaustion. 

Causes, — Croup is more frequent in cold, damp, changeable 
climates, than in warm regions : hence it is common in the 
north-west countries of Europe, but almost imknovm in the 
south. It is also most prevalent in low moist localities ; in 
the winter months and in the early spring ; and especiaUy 
perhaps after the long continuance of heavy rains with east 
or north-east winds. — Children of a nervous and sanguine 
temperament seem more disposed to the disease, than others ; 
so, when it occurs during the first twelve months of life it is 
seen most frequently in weakly infaints brought up by hand ; 
and boys are more liable to it than girls, perhaps — though 
this is very doubtful — because they are more exposed to its 
exciting causes. Some authors imagine that an hereditary 
tendency to croup often exists; others, that the disease is 
infectious ; but the only support to these opinions is derived 
from the circumstance that two or more children in the same 
family are often seized with it, forgetting that they have been 
placed under the same circumstances as regards the exciting 
causes. There is but little doubt, that though croup usually 
occurs as a sporadic disease, yet it sometimes prevails as an 
epidemic ; and perhaps it did so more in former times than in 
the present day. 

As regards the immediate or exciting causes of croup — the 
foregoing must be regarded more as predisposing causes — 
very little is positively known: but it is probable that habi- 
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tual exposure of the neck and throat to cold, insufficient 
clothing, and such circumstances as induce common catarrh 
and bronchitis, will under certain conditions give rise to it. 

Treatment, — In no disease, probably, is it more necessary to 
be prompt, cautious, and unwearying in our attendance. Even 
where an attack of croup is merely apprehended in a child 
having a catarrh and slight rough or ringing cough, we should 
carefully watch the patient, place it in a warm bath for ten or 
fifteen minutes, confine it to bed, keep the air of the apartment 
moist by the evaporation of boiling water, allow only a spare 
diet, and administer an emetic — ^F. 22, 23 ; repeating the bath at 
the end of four hours, and ordering frequently-repeated draughts 
of a saline mixture containing small doses of antimony or of 
ipecacuanha— F. 31, imless the symptoms are relieved. 

When the inflammatory action is established, there are three 
remedies on which all authorities teach us to rely, — viz., 
blood-letting, tartar emetic, and mercury. Perhaps there is 
no infantile disorder which is so surely and early recognised 
by practitioners, and so zealously and perseveringly treated 
on this plan, as croup ; for mistakes in diagnosis are very 
rare, and errors in treatment are seldom committed, — sup- 
posing that the authorities are correct. The question may 
well be asked then, — How is it that the disease is so fettal ? I 
believe, from my own experience, because one of the chief 
agents is not only inappropriate but mischievous. Every 
physician knows that when he is summoned to a consultation 
on a case of croup, he is sure to find that the sufferer has been 
freely bled, either generally or locally ; and he probably is 
informed that in spite of the loss of blood the inflammation 
increased. It never strikes the practitioner that he should 
say — ** in consequence of;" yet it would probably be nearer 
the truth. I would strongly urge then, that this plan of 
indiscriminate bleeding be discontinued ; that the case be fairly 
looked at, in all its bearings ; that the sufferer's constitution 
and the condition of his vital powers be fully taken into con- 
sideration ; and that we hesitate to deprive the flesh of that 
which wo are told is its life, simply because there is inflam- 
mation of the air-tube, and books tell us to treat this dangerous 
affection by bleeding. Moreover we are taught to bleed very 

u 
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freely when the child is plethoric and robnst, ftill of blood, 
full of life, healthy, and vigorous, with all it« powers actiTe. 
But are such, the children who— generally speaking — suffer 
from this disease? Certainly not in town practice. And 
again, will bleeding render impure blood pure, or will it 
check inflammation? Is conjunctivitis controlled by the 
application of leeches round the orbit ? does the vascularity 
decrease as the blood flows ? I have never seen it do so. In 
rheumatic fever, which are the cases that are most liable to be 
affected with pericarditis or endocarditis ? Is it not those that 
have been bled ? Do women who have had natuml labours 
suffer most frequently from puerperal metritis, or such as have 
had severe floodings? According to my own experience 
undoubtedly the latter. In short, I would counsel every 
practitioner to think and reason for himself: to scan every 
case of inflammatioh narrowly, and ask himself — Is there an 
excess of healthy blood here ? and even if there be, will it not 
be required by-and-by to support the system under the pros- 
trating effects of the disease ? and finally — to consider well 
the result which has followed the employment of depletion 
when he has resorted to it or has actually witnessed its 
employment, and if he find that the good derived from the use 
of the lancet has been more than problematical, then I would 
advise him to throw the instrument away, let authorities say 
what they may. 

But if we are not to bleed in a severe case of croup, what 
are we to do ? AVhen the patient is seen at the onset of the 
disease, the inflammatory action may sometimes be arrested 
by hot fomentations alone— as recommended by Dr. Lehman 
and successfully practised by Dr. Graves. A sponge, the 
size of a large fist, dipped in water as hot as the hand can 
bear, must be gently squeezed half dr}% and instantly ap- 
plied beneath the little sufferer's chin, over the laiynx; 
the temperature being maintained by re-soaking it every two 
or three minutes. A steady perseverance in this ])lan for 
twenty or thirty minutes, produces vivid redness of the skin 
over the whole surface of the throat ; while under the influ- 
ence of this topical treatment, a gentle perspiration breaks 
out —to be encouraged by warm diluents. A notable diminu- 
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tion also takes place in the cough, hoarseness, tone of voice, 
dyspnoea, restlessness, &o, ; and generally a sound sleep is 
enjoyed, from which the patient awakes nearly well. Suppos- 
ing that this amelioration does not take place, very little time 
has been lost, and we must resort to emetics — a most valuable 
class of remedies. The ipecacuanha wine — in doses varying 
from one drachm to two drachms, according to the age — 
should be given every fifteen minutes until free vomiting has 
been induced : and unless the breathing is relieved, a dose 
sufficient to keep up the nausea should be repeated every three 
or four hours until decided ease is afforded. AVhen this is 
obtained, great benefit will result from the administration of 
a draught containing a little antimony, ipecacuanha, &c, — 
F. 26— every two or three hours; repeating the emetic of 
ipecacuanha every eight or ten hours according to the symp- 
toms. In cases where prostration appears to be coming on, 
an emetic of alum or of sulphate of copper — F. 21, 22 — will be 
preferable to the ipecacuanha: while a mixture containing 
some ammonia and senega — F. 27 — may also be judicially 
substituted for the antimonial medicine. At the same time 
that this plan is pursued, the temperature of the body is to bo 
taken by a thermometer placed under the arm-pit, or with 
care under the tongue ; and if— as it usually is in the first 
and second stages — the degree of heat is above the normal 
standard a warm bath ought to be administered, and the 
patient immersed in it up to the chin for fifteen or thirty 
minutes according to the effect produced. It is of course 
clear, that a patient having a temperature of 104° or 105° Fah., 
must part rapidly with some of this heat, if placed in water 
warmed only to 96° Fah. ; unless as fast as the heat is given off 
it be regenerated. This bath is not only cooling, but sedative : 
it may be repeated twice or thrice in the twenty-four hours, 
but only under the personal superintendence of the practi- 
tioner. To avoid alarming the child, the bath should not be 
prepared in its presence ; and when brought into the sick- 
room the top of it should be covered with a blanket, on which 
the patient can then be placed and slowly lowered into the 
water. A piece of wood or some toy may be floated on the 
surface, to engage the attention of the little sufferer. 

u2 
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Supposing that ihe disease advances notwithstanding these 
measures, or supposing that we only see the case when it has 
reached the end of the second stage, I resort at once to the 
use of the iodide of potassium in preference to any other 
remedy; and frequently — hut especially if there be much 
depression — ^I comhine with it some tincture of assafcetida and 
decoction of senega — F. 39. I think also that the application 
of the compound tincture of iodine to the outside of the wind- 
pipe, ahout once in every twelve hours does good ; and pro- 
vided that it does not raise a hlister, it can do no harm. 1£ the 
practitioner have great faith in mercury preventing the form- 
ation of false membranes in croup, I would advise him not 
to omit the iodide of potassium but to combine with it mer- 
curial inunction, half a drachm or even a drachm being 
gently rubbed in every four or six hours. Calomel may also 
be given as a purgative — ^if required — in doses of two, three, 
or four grains. In all cases, if the powers of life are fEtiling, 
wine and strong beef-tea must be frequently given ; the iodide 
of potassium mixture being likewise continued, unless there 
are special reasons to the contrary. Should it be deemed 
advisable to aid the expectoration of the false membrane by an 
emetic, the best that can be administered during the third stage 
of croup is the sulphate of copper — F. 21. 

It remains to be considered whether we can do any good by 
sponging the back of the fauces and the glottis with nitrate of 
silver ; or whether the operation of tracheotomy is ever advis- 
able. With regard to the first, it may be said, that Dr. Horace 
6reen of New York strongly recommends it :• and he relates 
cases of croup which seem to show that he has beneficially 
applied a solution of the pure crystals of nitrate of silver — 9 j. 
to 9 iv, of the salt to water Jj. — by means of a sponge pro- 
bang, not only to the fauces but into the cavity of the glottis. 
As respects the second proceeding — tracheotomy — it must be 
confessed that I was at one time disposed to regard this opera- 
tion in a much more unfavourable light than I am at present ; 
deliberate consideration, a careful study of all the fisicts 
recorded, and the marked benefit which seems undoubtedly to 
have followed its performance in many cases, having led me 
* Obiervaticm on the PaOuifogy of Cnmp, d». New York, 1849. 
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to think that in some few instances, it may be the means of 
saving life. 

The great advocate for tracheotomy in the last stage of 
croup is M. Trousseau : who states that during the last four 
3'ears he has operated twenty-four times in private practice 
with fourteen cures, and two hundred and sixteen times at 
the Hdpital des Enfans Malades with forty-seven recoveries. 
This result will appear more favourable if allowance be made 
for the miserable state in which the children are generally 
taken to the hospital, and the unfavourable condition of the 
hospital itself. In private practice, M. Trousseau believes 
that half the operations performed will be successful, always 
provided tracheotomy takes place when the chances of cure 
are possible. This restriction is important ; for if the 
diphtheritic infection is thoroughly rooted in the system ; if 
the skin, and particularly the cavities of the nose, are invaded 
by this special phlegmasia, as is often the case in France ; if 
the quickness of the pulse, delirium, prostration, indicate a 
profound poison ; and if the danger is rather in the general 
state than in the lo^ lesion of the larynx or trachea, 
certainly the operation should not be tried, for it is invariably 
fatal. When, however, the local lesion constitutes the prin- 
cipal danger of the disease, no matter to what degree asphyxia 
has arrived, even if the child has only a few moments to live, 
tracheotomy succeeds invariably. 

M. Trousseau particularly insists upon the operation being 
performed with due deliberation, without any attempt at 
display. The double canula must be employed, and as lai^e 
a one as can conveniently enter the trachea. Dr. Marshall 
Hall has suggested that when the operation has to be per- 
formed before instruments can be procured, it may be done 
with a simple pair of pointed scissors. The integument, being 
taken up horizontally by the thumb and finger of the left 
hand, should be divided longitudinally by the scissors ; these 
should then be promptly forced into the trachea, to the proper 
depth, and opened horizontally to the just extent ; the scissors 
must be then turned, being kept in their place, and opened in 
the direction longitudinally : the operator has thus made, in 
in little more than a moment of time, an opening through 
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which the patient may breathe until further appliances can be 
obtained. Life or death depends meanwhile upon bis steady 
hold of the instrument. He also advises that instead of the 
canula, a simple instrument called the tracheotone be naed to 
keep the edges of the wound apart. This instrument consists 
of three portions of silver wire placed parallel to each other, 
and properly attached by a cross wire soldered at their 
middle part, and then bent imtil they are parallel again ; and 
then joined at their extremity and turned up to secure the 
htittoning.* In whatever way the operation may be per- 
formed, when completed, the most urgent thing to attend to 
is the feeding of the child ; for, under the influence of ab- 
stinencc, the absorption of external miasmata as well as of 
the vicious secretions fabricated within the body is feivonred, 
and the power of resistance is enfeebled. Milk, eggs, choco- 
late, and broths form the most suitable diet. Then also, 
according to M. Trousseau, all medicinal treatment must be 
discontinued, as interfering with due alimentation : and if 
blisters have been already applied, they must be heaJed up. 
With this opinion I certainly concur; though it should be 
mentioned that Dr. Fuller, of St. George's Hospital, attributes 
the failure of tracheotomy in croup, in this country, to the 
abandonment of the antiphlogistic and mercurial treatment 
after the operation. Between the canula and the skin a small 
strip of oiled silk or caoutchouc should be interposed ; and the 
relatives should be taught to remove and cleanse the inner 
canula every two or three hours. The neck should be 
surrounded by a large piece of muslin, and the infant should 
breathe through this, so that the inspired air may become im- 
pregnated with some of the warm vapour furnished by ex- 
piration. The surface of the wound is to be pencilled daily 
with nitrate of silver, to prevent the formation of thick foetid 
false membranes on its surface. 

Sometimes after the operation there is a difficulty in deglu- 
tition, consisting in the passage of fluids through the glottis, 
and their penetration into the trachea and bronchi, creating 
great irritation. Besides this irritating effect, the child ac- 
quires an invincible disgust for its food, and will die rather 

• Lancet, 11 April, 1857. 
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than take nourisbment. Tlie best means of remedying this is 
to avoid liquid diet, giving solid or semi-solid substances ; at 
the same time allaying thirst by a little cold water, given just 
before or long after the repast, so as to avoid exciting vomit- 
ing. The inconvenience usually commences three or four 
days after the operation, and rarely continues longer than 
from the tenth to the twelfth day. It would seem that the 
larynx, which thus permits liquid aliments to pass, should 
allow the passage of the air also ; but it is not so, for if we 
remove the canula, the passage will be found insufficient. 
M. Archambault, who has paid much attention to this compli* 
cation, believes that it results from the child having, by the 
use of the canula, lost the habit of moving the muscles which 
close the larynx, in harmony with those which propel the 
food ; and he has found it advantageous to temporarily close 
the canula with the finger during the attempt at deglutition, 
the child then being obliged to bring the laryngeal muscles 
into action, and the harmony becoming re-established. This 
stratagem, however, often fiEtils. 

Finally, the removal* of the canula or of the tracheotone 
and the definitive closure of the wound require attention. 
The canula is rarely removable before the sixth day or later 
than the tenth ; at the end of the first week we should take it 
out with great care, so as to avoid making the child cry. 
The infant having become accustomed to breathe by the 
artificial mode, may be seized with a paroxysm of fear and 
difficult respiration on the first removal. There may be some 
obstruction of the larynx, by slightly adherent false mem- 
branes, mucus, or tumefaction ; and the laryngeal muscles 
may have somewhat lost the power of harmoniously contract- 
ing. The difficulty of breathing iisually soon disappears if 
the child can be kept quiet, and, according to the degree in 
which the laryngeal passage seems re-established, the wound 
may be strapped with court-plaster, or left for a day longer 
covered with ointment or lint. If the air does not pass at all, 
the canula must be replaced until it can do so. When 
respiration is re-established, the opening in the trachea is 
usually closed in four or five days, and the external wound 
heals soon after.* 

* Arckivm MMlroIet de M^deeint, ^^ p. 257. March, 1855. 
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Before conclading this section, a few words must be said 
upon that formidable variety of croup which has been 
described by M. Bretonneau under the name of Diphtheritis. 
In this affection, the inflammation of the air-passages is often 
secondary : for the morbid action which leads to the formation 
of specks or patches of false membrane usually commences on 
the soft palate, £Etuces, and tonsils ; and then extends upwards 
into the nostrils as well as downwards into the pharynx and 
larynx. This disease is rare in England : when it occurs, it 
is generally seen in the children of such parents as are 
obliged to reside in the crowded ill-ventilated streets of large 
cities; while in them it seems to be most common after an 
attack of measles, or just as the eruption of this fever is 
declining. The great depression induced by this malady, 
contraindicates all antiphlogistic treatment. The vital powers 
must be supported by good nourishment ; stimulants are to 
be frequently and freely administered, followed by tonics — 
especially by bark ; and the parts affected should be sponged 
with a strong solution ( 9 j. to 9 ij. to the ounce) of nitrate of 
silver, every twelve hours, or even oftener if tiie symptoms 
are severe. 

SECTION III. — SPASM OF THE GLOTTIS. 

Spasm of the glottis, laryngismus stridulus, infantile laryn- 
gismus, or child-crowing, is a remarkable spasmodic dis^suie 
occurring in infants during the period of dentition ; consisting 
of a temporary, partial, or complete closure of the rima glottidis, 
by which the entrance of air into the lungs is impeded or stopped. 

Symptoms, — It is imattended by fever, almost its only symp- 
tom being the interruption of the breathing: the general 
health, however, is always below the proper standard. The 
convulsion comes on in this way: — the child is suddenly 
seized with dyspnoea, it struggles and kicks, throws back its 
head, and is unable to inspire ; while its &ce and lips get 
livid, the muscles become slightly convulsed, and death by 
suffocation appears imminent. At the end of a few seconds, 
however, the spasm gives way, air is drawn in through the 
chink of the glottis with a shrill whistling or crowing sound, 
and the paroxysm is over ; sometimes to return very shortly, 
or in a very few hours, or not perhaps for days. The in&nt 
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shows howmnoh it has been frightened by indulging in a loud 
fit of crying, and then falls asleep. Unless death should occur 
in one of the attacks from a long continuance of the spasm, 
or soon after from general convulsions brought on through the 
disease inducing cerebral congestion, recovery is almost sure 
to take place. The convalescence, however, is always tardy ; 
and during its progress the patient requires great care to 
prevent any return of the attacks. 

PaUwlogy, — This affection was carefully investigated by 
Dr. Ley, who attributed it to pressure made by enlarged 
glands in the neck or chest upon the recurrent nerve, or upon 
some part of the eighth pair of nerves ; subverting the exact 
antagonism by which the glottis is automatically and in- 
voluntarily kept open, and allowing its margins to come 
together, thus occasioning the dyspnoea and peculiar kind of 
inspiration so much like that of croup. It was reserved for 
Dr. Marshall Hall, however, to give the immediate explana- 
tion of the phenomena of this disease, by showing that it is to 
be attributed to some source of irritation producing reflex 
spasm — to some excitation of the true spinal or excito-motory 
system. It originates, says Dr. Marshall ELall, in — 

1. a. The trifacial nerve, in teething. 

b. The pneumogastric, in over or improperly-fed in&nts. 

c. The spinal nerves, in constipation, intestinal disorder, 

or catharsis. 

These act through the medium of — 

2. The spinal marrow, and — 

3. a. The inferior or recurrent hn/ngedl, the constrictor of the 

larynx. 
h. The intercostals and diaphragmatic, the motors of respira- 
tion. 

Treatment. — During the paroxysm this should be the same 

as that employed in resuscitating still-bom children: 
(Chapter Y., section 1.) The alternate application of hot 
and cold water ; cold affusion to the head and face ; slapping 
the chest and nates ; exposure to a current of cold air ; and 
artificial respiration, by the ready method of Marshall Hall, 
if necessary. The vapour of aether or ammonia may also be 
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applied to tlie nostrils ; cMoroform has been most snocesafbll j 
nsed by some physicians; and, as a last resource, tracheo- 
tomy may be performed. 

The subsequent remedies must consist of purgatives — par- 
ticularly aloes, F. 3 ; antispasmodics and sedatives— especially 
hydrocyanic acid, F. 77, 78, or 82 ; tonics— F. 60 or 63 ; and, 
above all, change of air. The diet should be very simple ; a 
child at the breast should not be fed. K the mother's milk be 
insufficient, a wet-nurse should be procured; or the child 
should be nourished by asses' milk, or with a mixture of two 
parts of pure cow's milk to one of sweetened barley-'water. 
It has been before shown how many of the severe diseases of 
infants are caused by the silly obstinacy of some mothers, who 
are only happy when overloading the stomachs of their chil- 
dren : and one of the most alarming affections thus produced 
is laryngismus stridulus. 

SECTION IV. — HOOPING-COUGH. 

Pertussis, or hooping-cough, is especially a disease of early 
life, infectious, often epidemic, rarely occurring more than 
once in the same individual, and when severe very dangerous. 
It is attended with a slight fever ; and a peculiar hard, con- 
vidsive cough, which occurs in paroxysms at uncertain inter- 
vals. Its duration varies from two or three weeks to many 
months. 

Symptoms. — This disease usually commences with the symp- 
toms of common catarrh; slight rigors followed by fever, 
turgescence of the countenance, coryza, restlessness with 
irritability, and troublesome cough. In the course of a few 
days the slight disturbance of the health ceases; but the 
cough continues, changes its character, becomes convulsive 
and prolonged, and is attended with expectoration of ropy 
mucus. As the severity of the cough increases, the paroxysms 
assume a suffocative character which terrify the patient ; the 
vessels of the head, neck, and face become congested and 
swollen during each attack ; the eyes appear as if starting 
from their sockets ; the nose may bleed ; and frequently the 
contents of the bladder and rectum are discharged involun- 
tarily. The paroxysms or fits of coughing recur at intervals 
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Tarying from twenty minutes to three or four hours, and each 
is made up of a numher of short, forcible, hurried expirations. 
These expiratory efforts are so powerful, and expel the air so 
largely from the lungs, that the patient seems on the point of 
being suffocated, imtil a long-protracted inspiratory act fol* 
lows ; the rush of air through the contracted glottis causing 
the characteristic crowing or hooping noise. As Dr. Todd 
remarks, it is the signal of the child's safety.* Directly the 
fit — which bears some analogy to laryngismus stridulus — is 
over, the child appears well and returns to his amusements ; 
even if it end in an attack of vomiting — as it frequently does, 
the patient has a craving for food directly afterwards, and 
asks for something to eat. The cough is always most severe 
at night, and the first sign of improvement is manifested by 
a decrease in these nocturnal exacerbations. Then the 
paroxysms become altogether less severe and less frequent, 
until at the end of perhaps three weeks or even earlier no 
symptom remains of the disease. Under the influence of 
exposure to cold or of improper food, however, the cough 
may return with all its symptoms: so that for some weeks 
after apparent recovery great care will be needed. 

Hooping-cough does not always occur in this simple way. 
Sometimes it supervenes upon other disease: thus, it may 
come on during convalescence from measles, and not only 
give rise by itself to dangerous symptoms, but very likely 
become complicated with bronchitis or pneumonia, — or with 
some cerebral affection. These complications may occur in any 
case; and inasmuch as they are very troublesome and not 
unfrequently very dangerous, they demand a brief notice. 

1 . Hooping-cough complicated with bronchitis or /m^titnonio— occurs 
most frequently during the cold months of winter or spring. 
Unless the inflammation is very severe, it will only be noticed 
in the commencement that the child is feverish and that the 
breathing is accelerated in the intervals between the paroxysms 
of cough ; that the expectoration is opaque and glairy ; and 
that the cough is less constantly followed by vomiting than 
in simple pertussis. But as the morbid action progresses, the 
constitutional disturbance becomes great, the respiration diffi- 
* Medical Timei and GaxetU, 4 March, 1854. 
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cult and quick, the pxiLse frequent, the fever buming, and 
the general signs of bronchitis or of pneumonia fdlly deve- 
loped; and if auscultation be practised the diagnosis will 
not be difficidt, with one exception. We are indebted to Dr. 
Alderson and subsequently to Dr. Graily Hewitt for distinctly 
pointing out that when hooping cough proves fatal, it gene- 
rally does so not by giving rise to pneumonia as has been 
thought but by inducing catarrhal inflammation of tbe bron- 
chial tubes, attended with collapse of a portion of the lungs. 
This airless state of a part of the lung has also been found in 
young children from other causes : and since it "will be more 
fully described in the section on bronchitis, I need now say 
nothing more than that it is identical with that condition 
which sometimes occurs in new-bom children, and which has 
been described under the name of atelectasis.* 

2. Hooping-cough associated toith conoulsums^ congestion of the 
brain, or with hydrocephdius — is not uncommon, especially in 
infants about the period of dentition. In these, convulsions 
in various forms, spasm of the glottis, screaming, &c., are of 
frequent occurrence, and are indicative of cerebral irritation. 
Congestion of the brain, owing to the return of the blood 
from this organ being interrupted during the psroxysms of 
cough, may be very slight and temporary, or excessive : in 
the latter case it may lead to inflammation of the membranes, 
or to the effusion of serum into the ventricles, or even to 
softening of some of the central parts. '* In all cases of per- 
tussis," says Dr. Copeland, " when chills, followed by buming 
heat of the surface ; pains of the head, with obscure redness 
of the conjunctiva; a fixed, brilliant, dry, and peculiar 
appearance of the eye ; unusual redness or pallor of the face ; 
very torpid bowels with morbid excretions; irritability of 
stomach independently of the fits of cough; aversion from 
light or noise ; heaviness or drowsiness and languor ; grinding 
of the teeth; or sudden starting or shocks of the body in 
sleep ; rolling or tossing back the head, and piercing screams 
are observed, then irritation of the brain or its membranes, 
which will soon pass into organic change and effusion, is 
manifestly present, whether there be convulsions or not. 

* Refer to Chapter Y., Beotion 1. 
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When Btiipor or nnconsciotisness has come on, with one arm 
waving in the air, or tossed over the head, whilst the other is 
paralyzed, a farther advanced state of disease than mere 
inflammatory irritation, or softening or effusion, may be 
inferred.'** 

3. Hooping<ough may he oompiioated with disordered conditions of 
the bowels — as indicated by a loaded tongue, foid breath, loss 
of appetite, a tumid abdomen, and offensive unnatural evacu- 
ations. If these symptoms continue for some time unrelieved, 
the chronic irritation of the digestive mucous surface gives 
rise to a remittent febrile disorder ; in which the attacks of 
cough become more frequent, the breathing gets oppressed 
and hurried, the child's aspect becomes peculiar, and it is 
constantly picking its nose and lips. There is also in- 
creasing emaciation, and febrile exacerbations and remissions 
are observed twice in the twenty-four hours. Should the 
disorder proceed further still, serous effusion into the 
ventricles of the brain may take place, or disease of the 
mesenteric glands will be very likely to result. 

Pathology, — When pertussis proves fatal, an examination 
shows the nature and degree of the complications, but teaches 
nothing as to the disease itself. It can only therefore be 
surmised that the affection depends upon some peculiar 
poison, which affects and irritates the pneumogastric or vagus 
nerve. Simple hooping-cough is very rarely &tal. 

Diagnosis. — This can only be at all difficult, when — as is 
sometimes the case — the characteristic hoop is wanting. 
Even then, the paroxysmal nature of the cough, the ex- 
pectoration, the intervals of complete relief, and the evidence 
of a tendency to cerebral congestion during the convulsive 
attacks will serve to mark the affection. 

Prognosis, — In simple hooping-cough a favourable opinion 
may always be given, unless the cough be very violent, the 
intervals of relief short and imperfect, the breathing hurried, 
the rest at night very disturbed, and the appetite bad. With 
regard to the different complications it should be remem- 
bered, that they often make their approach very insidiously ; 

• Dictionary of Practical Medicine. Article — Hoopin^-eoughy vol. ii., 
p. 239. 
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that they are the more to be feared, the joimger the child; 
that they are especially dangerous at the period of dentition; 
that they are more alarming in such children as have stm* 
mous or consumptive parents ; that pulmonary complicatioiu 
are very apt to ensue when hooping-cough occurs dunng 
convalescence from measles or scarlatina; and lastly — that 
cerebral symptoms, severe nocturnal exacerbations, fever 
and dyspnoea during the intervals, and difficult and scantj 
expectoration after the ^ts of coughing, are signs of danger. 
The mortality of hooping-cough is greater in female than in 
male children : and the colder the season of the year, th6 
greater will be the fatality of this disease. 

Dreatment. — To describe all the remedies which have been 
proposed for the cure of this affection would occupy several 
pages ; but as the majority of them are worthless, such a 
labour is unnecessary. 

The object of our treatment must be to keep the disease 
simple, to prevent other affections from complicating it ; for 
since it arises from a specific contagion, like small-pox or 
scarlatina, so it has a tendency to run a certain course uncon- 
trolled by art. Emetics are said to be very beneficial, 
followed by expectorants, such as small doses of the anti- 
monial wine, or ipecacuanha wine, or tincture of squills; 
some practitioners recommend astringents, as alum ; some, 
carbonate of potash and cochineal ; others have great faith in 
ferruginous tonics; Dr. Gibb* asserts that nitric acid — P. 67 
— is a specific, though it has not proved so in my hands; 
many authorities give mercury in alterative doses: "while a 
few physicians think it necessary to bleed. But I think it* is 
impossible not to see, as Dr. Todd points out, that this 
affection is not an infiammatory, but rather a spasmodic and 
convulsive complaint; and that, consequently, all anti- 
phlogistic measures are to be discarded. Tlie patient should 
be strictly kept from cold air ; the general nutrition should 
be maintained by food easily digested ; the chest sponged, 
biick and front, once or twice a-day with cold water; and 
stimulating embrocations — F. 86 — may be afterwards used to 
the same part. The best drugs are those known as anti- 
• Treatise on Hooping-cough. London, 1854. 
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spasmodics; sncli as opium, henbane, oonium, belladonna, 
hydrocyanic acid, assafoetida, camphor, chloric aether, and 
chloroform. It need hardly be mentioned that the greatest 
caution will be necessary in the use of these remedies, that 
they should be given in minute doses, and that their effects 
should be narrowly watched : in the Appendix of Formulse 
numerous prescriptions are given, showing the doses, &o., in 
which they are to be ordered. W here the secretion from the 
bronchial tubes is excessive, it should be checked by astrin- 
gents ; as, for example, by alum, sulphate of zinc, small doses 
of sulphuric acid and infusion of bark, or gallic acid : where 
it is thick, ropy, and scanty, an emetic of alum or of 
ipecacuanha will increase and aid its expulsion. In many 
simple cases, when the paroxysms have been severe, I have 
seen benefit from sponging the &uces and glottis with a 
strong solution of nitrate of silver — 9j. of the salt to water 5j. 
I have never tried to force the sponge through the rima 
glottidis into the larynx ; and it seems impossible to imagine 
that the attempt would have been successfal, bad it been 
made. 'When the case becomes chronic, a cure may often be 
effected by change of air — by removal to the sea-sicle. 

With respect to the treatment of the various complications, 
I would only advise that remedies of a depressing nature be 
neither too readily resorted to, nor too actively employed. 
In other respects, such a course must be followed as the 
nature of the complication and the condition of the patient 
may dictate. 

SECTION V. — PLEURISY. 

Inflammation of the pleura as a primary disease is rare 
during childhood, especially within the first five years of life : 
it is deserving of attention, however, since it not uncom- 
monly occurs as a secondary affection in the coxirse of 
pneumonia. 

Symptoms, — The main symptoms, as well as the physical 
signs of inflammation of the investing serous membrane of 
the limgs, are the same in the child as in the adult. The 
disease is ushered in with rigors followed by fever, and an 
acute lancinating pain in the side, called a stitch, which pain 
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is aggravated by the expansion of the lung in inspiration, bj 
coughing, by lying on the affected side, and by pressure; 
there is also a short harsh cough, the skin is hot and dry, the 
cheeks flushed, the pulse hard and quick, and the urine is 
scanty and high-coloured. If we listen to the painful part of 
the chest at this period, we shall hear the dry, inflamed 
surfaces of the pulmonary and costal pleura rubbing against 
each other, and producing a friction-sound; if the band be 
placed on the corresponding part of the thorax, this rubbing 
may also be felt. But the sound soon ceases; either the 
inflammation terminates in resolution and complete recovery, 
or the roughened surfaces become adherent, or they are 
separated by the effusion of serum, and a kind of dropsy 
results, known as hydrothorax. If the pleurisy has been 
severe, the effusion probably becomes excessive — varying 
from one to many ounces ; and the fluid accumulating in the 
sac of the pleura compresses the yielding lung and suspends 
its functions, displaces the heart, produces a bulging of the 
intercostal spaces, and somewhat distends the thoracic 
parietes on the affected side. When the serous fluid is mixed 
with pus, the disease is termed empyema. If we listen to the 
chest now, we shall find the respiratory murmur diminished, 
in proportion to the quantity of fluid thrown out ; where this 
is excessive and the lung is compressed backwards — flattened 
almost against the spinal column — no vesicular breathing at 
all will be heard, but instead we shall hear the air passing 
into the larger bronchial tubes, the condensed lung and the 
layer of fluid acting as conductors of sound; we then say 
that bronchial respiration and bronchial voice^ or bronchophony/^ 
exist. The bronchophony may be accompanied by a tremu- 
lous noise, resembling the bleating of a goat; it is then 
termed cegophont/. If the lung be completely compressed, so 
that no air can enter even the bronchial tubes, then no 
sounds of any kind will be heard ; but on the healthy side 
the respiration will be more distinct than natural — will be 
very loud or puerile. There will also be dullness on per- 
cussion all over the affected side, if the pleura be full of fluid ; 
if it be only partially filled, we can judge of the quantity by 
placing the patient in different attitudes ; for since the fluid 
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will gravitate to the most dependent part of the cavity, so it 
will carry the dull sound with it. We shall also often be 
able to judge of the amount of the efiPusion by the dyspnoea 
which the patient suffers from ; since this will, of course, be 
most urgent when the lung is most compressed. At this 
time also the child is unable any longer to lie on the sound 
side, clearly because the movements of the healthy lung 
would be impeded by the superincumbent weight of the 
dropsical pleura ; the pain, moreover, no longer prevents his 
lying on the diseased side. If we measure the two sides of 
the chest, the side containing the effusion will be found the 
largest ; we must remember, however, that in many persons 
the right side of the chest is naturally rather larger than the 
left. On inspection there is seen to be diminished mobility 
of the affected side. 

After a time the symptoms begin to decrease, and absorp- 
tion of the effused fluid commences. Supposing the lung to 
be bound down by adhesions, it will not expand in proportion 
to the absorption of the fluid; the affected side will then 
shrink inwards, and instead of any longer remaining larger 
than the sound side, will become smaller. 

Causes. — The most common causes of pleurisy are exposure 
to cold and wet, and mechanical injuries. In children it 
most frequently is produced by the extension of the inflam- 
matory action in pneumonia. The jagged ends of a fractured 
rib will often excite it, and if they wound the pulmonary 
pleura, air will escape from the lung into the pleural cavity. 
This escape of air into the pleural sac may also arise from an 
external wound ; or from ulceration caused by the extension 
of a tubercular cavity. When the pleura contains air alone, 
we say there is pneumothorax ; when, as generally happens, 
there is liquid with the air, we call the disease pneumothorax 
WITH EFFUSION. The physical signs of pneumothorax are 
great resonance on percussion, with indistinctness of the 
respiratory murmur on auscultation ; the patient's breathing, 
cough, and voice, giving rise to a ringing metallic noise, like 
that produced by blowing obliquely into an empty flask, and 
hence called amphoric resonance. When there is also liquid 
with the air, we obtain in addition, on practising succusbion, 

X 
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a sound known as metallic tinJding, which results from a drop 
of fluid falling from the upper part of the cavity and causing 
a little splash. 

Diagrwsis. — The signs of inflanunation of the pleura are 
usually sufficiently characteristic to prevent any error. 
Sometimes there is a difficulty in diaphragmatic pleurisy; 
owing to the pain at the commencement being referred to the 
abdomen, being increased on pressure, and being accom- 
panied with vomiting and purging. The urgent dyspnoea 
however, the dry cough, the diminution of the vesicular 
murmur at the base of the lung on the afifected side, with 
attention to the general symptoms, will generally remove the 
doubt: moreover, the tenderness is not to be compared in 
severity with that which is produced by peritonitis. 

Should the inflammation set in with fever, headache, and 
vomiting, the disease may be mistaken for some form of 
cerebral disturbance ; but the acceleration of the breathing, 
the friction-sound heard on auscultation, or — if this be absent 
— the feeble respiratory murmur in the affected part, together 
with the sudden access of the acute symptoms, will point to 
the existence of pleurisy. 

Prognosis. — In healthy subjects simple acute pleurisy is 
rarely fatal: of seventy-six cases treated at the Children's 
Hospital at Vienna, only two died. 

The combination of pleurisy with pneumonia is, however, 
very serious ; and the same must be said of the results which 
sometimes ensue from pleurisy, i.e., from hydrothorax, 
empyema, &c.. 

Treatment. — The indications in the treatment of pleurisy 
are first, to subdue the inflammation ; and second, to promote 
the removal of its products. 

In the commencement, therefore, perfect quiet and rest in 
bed, low diet, active purgatives, and the sedulous application 
of hot fomentations over the affected part must be resorted 
to : followed by attempts to get the system slightly under the 
influence of mercury, through the administration of the 
hydrargyrum cum cret4, or of calomel in combination with 
Dover's powder, or by the inunction of the mercurial oint- 
ment. Depletion by venesection, or by cupping, or by the 
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application of leeches, is stroDgly recommended by some 
practitioners. Thus, Dr. West advises that where the symp- 
toms are urgent and the child's previous health has been 
good, blood should be taken from the arm until syncope is 
produced; followed — in most instances — in three or four 
hours by local bleeding.* As, however, I have never seen 
any benefit arise from such practice in the young, but on the 
contrary much mischief, I need hardly say that I never 
follow it. 

If the means which have been recommended prove insuf- 
ficient to control the disease, and if effusion takes place, 
attempts must then be made to promote absorption. Two 
remedies are now very valuable, viz., iodide of potassium — 
F. 38, and the application of a succession of small blisters. 

When these means fail, when the symptoms are ui^ent, 
when the child is becoming weak and exhausted, and affected 
with hectic fever and nightnsweats, tapping the thorax, so as 
to let the fluid out, has been resorted to ; and on some occa- 
sions with perfect success. The opinions entertained by 
different practitioners as to the value of this operation are 
very various. Dr. Hughes states that of twenty-five cases in 
which paracentesis thoracis was once or several times per- 
formed, thirteen may be fairly said to have recovered, so far 
as regards the effusion into the pleural cavity.f This result 
certainly appears favourable : but then how can we explain 
the fact that Dr. Addison — the colleague of Dr. Hughes at 
Guy's Hospital — considers this operation as one of the worst 
and most deceiving in general practice ?^ 

• Opu$ cit, p. 284. 

t Giiyi Hotpital Reports, p. 366. No. 4. London, 1844. 

X Dr. Addison believes, from the numerous cases seen eyciy jear at 
Guy's Hospital, that paracentesis thoracis is one of the worst and most 
deceiving operations in general practice. A serous cavity, he thinks, is 
almost invariably changed into a cavity pouring out purulent matter by 
the first operation ; and the thick, leather-like false membranes lining the 
pleura soon make the operation one of very great difficulty and danger. 
Nature herself, if assisted by proper remedies, will often remove serous 
effusions from the pleura ; but if once interfered with by inHtrumental 
assistance, the amount of pus separated fh)m the system is almost in- 
credible, and beyond her power to get rid of. Cases are mentioned of 

x2 
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Should it be determined to resort to paracentesis, before 
performing the operation it will be as well to make an ex- 
ploratory pmicture with a grooved needle ; if fluid issue, a 
small trocar and canula may then be introduced. The best 
position for the puncture is probably the intercostal space 
between the fifth and sixth true ribs, at — or somewhat pos- 
terior to — their angles ; provided, of course, that the lung is 
not fixed to this part by adhesions, and that no good reason 
exists for selecting a different spot. It will probably be 
better to remove all the fluid ; if serum come out, the oriflce 
should be closed and healed ; if pus, the aperture should be 
enlarged and kept open. 

In some examples of pneumothorax, where the dyspnoea 
has been very urgent, it has been found necessary to puncture 
the pleural cavity with a grooved needle, to let the air out ; 
such cases, however, are very rare. 

SECTION VI. — BRONCHITIS. 

Inflammation of the mucous membrane of the bronchial 
tubes is very frequent in early childhood. Hence it is an 
important disease, demanding carefid consideration ; the im- 
portance being enhanced by two circumstances : — 1. The 
inflammation not unfiequently advances along the smaller 
bronchi to the pulmonary tissue, producing a disease com- 
pounded of bronchitis and pneumonia, which has been described 
bronchio-pneumonia ; and 2. The accumulation of mucus in the 
bronchi, resulting from the morbid action, has a great ten- 
dency to induce pulmonary collapse — ^the apneumatosis of many 
authors ; a condition identical with the partially unexpanded 
lung of early infancy — Hxe atelectasis of Jorg, the etat fatal of 
Legendre and Bailly. 

Symptoms, — In its simple form, bronchitis usually com- 
mences in children, with the symptoms of a common cold ; 
this cold instead of subsiding, becoming gradually aggra- 
vated, and attended with slight fever, hurried breathing. 



twelve and fourteen pints of purulent matter diawn from the chest, but its 
production is very possibly due to the first opening made in the pleura. — 
Lancet, 17th November, 1855. 
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quickness of pulse, and a tight dry cough. As the inflam* 
matory action proceeds, the heat of skin increases, the respira- 
tion hecomes wheezing and more laboured, the cough severe, 
and the countenance assumes an expression of languor. If 
percussion be practised healthy resonance will be found ; but 
auscultation will reveal the dry sounds of inflammation—* 
rhonchus and sibilus ; while probably the moist sound — large 
crepitation, will be detected at the posterior and lower part of 
the chest. Now this condition, which would soon be relieved 
in the4adult, excites alarm and anxiety for the child, owing 
to the frequency with which it induces pulmonary cdUapsei 
nothing being needed to excite this state but a copious secre- 
tion of viscid mucus with sufficient debility to prevent its 
expectoration, and so allow of its choking up some of the 
smaller bronchi. Should this occur, we shall find that the 
difficulty of breathing increases, without any exacerbation of 
the fever ; and that where there was previously resonance on 
percussion there is now dulness and bronchial respiration. 
If this condition be mistaken for pneumonia, and venesection, 
leeches, or even antimony be resorted to, the severity of the 
symptoms will be increased and possibly a fatal result in- 
duced ; while on the contrary, under the influence of stimu- 
lants and rubefacient liniments, relief may often be speedily 
given. Moreover, by the last-named remedies the diagnosis 
will be unmistakably confirmed; for resonance on percus- 
sion will be quickly detected where previously there was 
dulness, and the respiratory murmur will become audible 
where perhaps a few minutes before there was no vesicidar 
murmur to be detected. 

But bronchitis may tend to an unfavourable termination by 
other ways than by inducing pulmonary collapse : and more 
especially by leading to capillary bronchitis — in which the 
smaller air- tubes become intensely inflamed, this inflamma- 
tion quickly ending in a copious secretion of pus. This 
severe and often fatal affection may not only result from an 
extension of the inflammation of the larger air-tubes, but it 
may also occasionally occur primarily. It chiefly produces 
great acceleration of the breathing, so that the respirations 
are repeated from thirty to forty times in a minute; dis- 
tressing and frequent cough; great anxiety of countenanoe 
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with frequent flashings ; heaviness of the eyes with injection 
of the coDJunctiva ; extreme restlessness ; and great frequency 
with weakness of pulse. As death approaches, the fierce assumes 
a livid hue, the cough hecomes smothered, the respiration 
more laboured, and there is great drowsiness : then for a few 
hours the sufferings appear lessened, unless under the in- 
fluence of a paroxysm of dyspnoea, and the child quietly dies. 

The diagnosis of capillary bronchitis is difScult, since the 
symptoms bear a striking resemblance to those of pneumonia: 
and it is by no means easy to practise percussion or aus- 
cultation, in the alarmed and restless child. If we succeed in 
doing so, however, we shall obtain a natural d^ree of 
resonance on percussion; while auscultation will detect — 
perhaps with rhonchus and sibilus — a sub-crepitant r&le, a 
moist sound which is larger than the small crepitation of 
pneumonia, and yet smaller than the large crepitation of 
simple bronchitis. Moreover this r&le is most frequently to 
be found at the posterior part and base of both lungs : and as 
the disease advances it often becomes replaced by large cre- 
pitation. 

Prognosis, — Simple bronchitis is dangerous, as before men- 
tioned, owing to the risk of its inducing collapse of the lung : 
and as the liability to this is great in children at the breast 
and in such as are less than five years of age, so in these 
cases the prognosis must be very guarded. CapiUctry bron- 
chitis is a most serious affection ; and if not directly fatal, is 
likely to ultimately prove so by giving rise to pneumonia. 

Secondary bronchitis in enfeebled children, following 
measles, hooping-cough, &c., is generally very severe; for 
resolution of the inflammation is very difiQcult to bring about, 
and it is likely to run on to pneumonia. 

Morbid Anatomg, — The mucous membrane of the bronchi is 
generally found more red than natural in children who have 
died from bronchitis; the redness varying in degree and 
extent according to the violence of the morbid action, being 
usually most marked in the secondaiy tubes, and sometimes 
extending into the smallest branches, or even into the pul- 
monary cells. There may be also some thickening and 
softening of the membrane ; and it is usually covered with a 
thick, opaque, tenacious, muco-purolent secretion. The tubes 



BRONCHITIS. 311 

themselves often become greatly dilated ; so that either the 
secondary tubes assume the size of the primary branches, or 
only portions become expanded into the form of cavities. 
There is commonly also some congestion of the lungs. 

When the inflammation has extended from the air-tubes to 
the surrounding pulmonary tissue, we then find indications of 
what may be really termed lobidar pneumonia. Irregular 
patches of the lung, varying in size from a pea to a nut, are 
found of a vivid-redj colour, hard and solid, — or perhaps grey 
and infiltrated with pus: and if there are many of these 
patches they may coalesce and make that which was lobular — 
general pneumonia. 

A very peculiar appearance occasionally found has been de* 
scribed under the names of vesicidar bronchitis or vesicular pneu- 
monia. The portion of lung affected is dark-coloured and solid ; 
and covered with a number of small, round, yellow spots, each 
containing a drop of pus. This secretion is doubtless the result 
of inflammation of the ultimate ramuscules of the bronchi. 

But the most common result of bronchitis in childhood is 
not partial or general pneumonia, but a very different con- 
dition—though for many years mistaken for inflammation and 
described as lobular pneumonia because it attacked isolated 
lobules — namely collapse of the air-cells of the lungs; a 
condition very properly called pulmonary collapse, but which 
may be designated as apneumatosis if a hard name be desired. 
This occlusion or collapse of the air-cells is no doubt caused 
by the thick bronchial secretion presenting an obstacle, some- 
times at one point, sometimes at another, to the admission of 
air. The child inspires feebly, and the secretion which it 
can neither expectorate nor expel by coughing, closes the 
entrance to some small bronchial tube like a valve : each sue*- 
ceeding expiration forcing out a little of the air retained 
behind the obstacle, imtil — as no air is inspired — the vesicles 
collapse.* It is readily recognised after death by the affected 

* See a Paper by Dr. Gairdner on Pulmonary CcUapte in the Briti$h and 
Foreign Medico-Chirurgical Review^ toI. xi., April 1853 : as well aa an 
Article by Legendre and Bailly entitled Nouvellet Becherches tur quelquet 
Maladiei du Poumon, in a volume by Dr. Legendre 8ur quelques Maladie$ 
del'En/anee. PariB, 1846. 
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parts being found violet-ooloured, solid, and heavy — bo that 
they gink in water if detached from the healthy tissae : thej 
are also less voluminous than natural, and covered by healthy 
pleura. On practising inflation ; the collapsed portionB — ^do 
matter how numerous or extensive — are quickly reatored to 
their normal condition. Those parts most distant from the 
roots of the lung are chiefly affected ; especially the marginB 
of the lobes. 

It is this liability to pulmonary collapse that makes infantile 
bronchitis such a dangerous disease : it is also ofiten the cause 
of death in hooping-cough ; and doubtless it has proved so in 
many cases of fever where the fatal result has been erro- 
neously attributed to pneumonia. 

Treatment. — This must be subordinate to the degree of in- 
flammation present, the extent of the febrile reaction, and the 
strength and constitution of the child; regard being also 
paid to the fact of the disease' being primary, or of its 
appearance secondarily to some other affection — as measles, 
pertussis, &c. 

Simple bronchitis often ceases in a few days without medi- 
cine : but the child ought to be watched to guard i^inst the 
occurrence of collapse of the lung, should be kept in-doors in 
a warm and comfortable atmosphere, allowed a simple milk 
diet, and permitted to drink freely of some demulcent fluid. 
If there be much heat of skin, or if the morbid action appear 
to be progressing, a saline mixture containing a little antimony 
or ipecacuanha — F. 31, 33 — is to be prescribed. 

In more severe cases attended with high fever, antimony in 
larger doses will often be requisite; and it is wise to com- 
mence the treatment with a free emetic dose of this remedy, 
followed by a purgative of calomel and jalap. As in other 
inflammatory disorders so in this, many physicians resort to 
blood-letting : but I think most practitioners agiee that more 
than ordinary caution is required in its use. It will readily 
be imagined — after my remai'ks upon the mischief of bleeding 
in croup, pleurisy, &c. — that I am no advocate for taking 
away blood in infantile bronchitis ; and not only is such the 
case, but remembering how readily pulmonary collapse takes 
place in a weakened child from mere inability to expel the 
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viscid phlegm, I can hardly imagine any instance in which 
this practice is justifiable. When it is desirable in this 
disease to employ depressing measures, antimony will accom- 
plish all that can be desired ; and even while using this agent 
constant watching and great care will be needed to prevent 
its antiphlogistic effects being carried too far. In those forms 
of bronchitis which occur secondarily, this agent will seldom 
be tolerated at all; and then senega and squills — with or 
without ammonia — or a mixture containing ipecacuanha and 
assafoetida— F. 52, 63, 56, 57 — will be found very valuable. 
Should^ pulmonary collapse take place all antiphlog^istic 
measures must be discarded ; stimulating emetics, warm 
baths, rubefacient liniments, and strong beef-tea with wine, 
then forming the remedies on which reliance must be 
placed. Whether benefit would be gained by allowing the 
child to breathe an atmosphere containing more oxygen than 
natural is doubtful; but in a severe case I should try the 
experiment 

After the acute symptoms have subsided, resort may be had 
to a nourishing diet, stimulants, antispasmodics, and seda- 
tives : and in such cases I have seen great benefit from some 
preparation of bark, as F. 60. Morphia is an agent which is 
often very beneficial, when the cough is troublesome and the 
secretion of mucus scanty ; it may be given to the youngest 
child — but of course only with the greatest caution — in doses 
varying from a quarter to one-half to one drop of the Pharma- 
copooial solution repeated night and morning. 

Stimulating liniments, sinapisms, and such like to the back 
and front of the thorax do good : blisters are seldom of any 
benefit. When there are attacks of nervous dyspnoea a 
sinapism to the chest with a warm bath, will give ease more 
quickly than any other proceeding: when on the contrary 
the difficult breathing is due to the air-tubes being over- 
loaded with a viscid secretion, an emetic will be required. 

SECnON VII. — PNEUMONIA. 

Inflammation of the substance of the limgs is not a common 
disease in infants and young children : it may occur primarily, 
or secondarily— as has been already shown— from the exteu- 
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sion of bronchitis. In many treatises written only four or 
five years ago, pneumonia is regarded as a much more frequent 
affection of childhood than it is now known to be : but it must 
be remembered that c€ises of pulmonary collapse were then 
looked upon as inflammations of the lungs, and unhappily 
moreover were treated as such. 

Symptoms. — In idiopathic pneumonia — t. «., where the pul- 
monary substance has not become involved from the extension 
of bronchitis, but has been affected from the commencement — 
the symptoms sometimes commence suddenly and probably 
in the night with cough, hurried breathing, and burning heat 
of skin ; but in the greater number of cases the disease comes 
on more gradually, and it is merely observed that the child is 
out of health, that it is fretful, restless, feverish— especially at 
night, thirsty, and apparently affected with headache. Very 
shortly afterwards, cough comes on, and perhaps vomiting; 
the bowels are constipated, the tongue is coated with a white 
fur, there is loss of appetite, and an attentive observer will 
notice that the respiration is hurried. This latter circum- 
stance will be detected by noticing that the child does not 
seem able to breathe quietly through the nares, but keeps its 
mouth open ; and that when it sucks it only does so for a few 
moments at a time, eagerly seizing the nipple, and then sud- 
denly letting it go in order to take a deep inspiration. 

The first stage of pneumonia — or that of engoi^ement, thus 
passes into the second — or that of hepatization. The patient is 
drowsy, the cough is painful and frequent, the skin is harsh 
and dry, the body is very hot while the extremities perhaps 
are cold, the countenance is heavy and anxious, the face pale, 
with a livid hue round the mouth, the pulse is very quick, the 
alse nasi are dilated with each inspiration, and the respiration 
is laboured and hurried — or even panting. As children — even 
up to the age of six or seven — invariably swallow the sputa, 
we are deprived of that valuable information which is afforded 
by the changes in the appearance of the expectoration in the 
grown person. 

Percussion of the chest in infantile pneumonia is not so use- 
ful as in pneumouia of the adult. Frequently, the resonance 
is hardly affected : sometimes, however, there is manifest dul- 
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ness on the affected side, especially in the infra-scapular 
region. It is well known that the sounds obtained by per- 
cussion in the healthy child vary with the intensity of each 
respiratory movement ; and also that the thorax of children 
under two years of age probably resounds less perfectly than 
the chest of adults. 

The results of auscultation are more certain. The minute 
crepitation which is so readily detected in the pneumonia of the 
adult is but rarely to be found, though under the influence 
of a deep inspiration it may perhaps be heard for a moment ; 
but the sub-crepitant rftle — which has been previously des- 
cribed — is invariably to be discovered, and very often in both 
lungs at their bases and posterior parts. When the disease 
has advanced to the second stage, this r&le becomes weaker 
and partly or completely obscured by being mixed up with 
bronchial breathing : it may generally be detected however, 
on a deep inspiration. It must not be thought that bronchial 
breathing in the child is the same rough, strong, whistling 
bruit heard in the adult : on the contrary it is feeble and 
indistinct, and more to be compared to a rough respiration. 
Should only one lung be attacked, the diagnosis will probably 
be aided by the loud puerile breathing which will be heard in 
the sound organ. 

If the inflammation now progresses towards resolution, the 
bronchial respiration disappears, the sub-crepitant r&le returns, 
and gradually this is superseded by the normal vesicular mur- 
mur. The general symptoms also improve pari passuy and in 
a few weeks the patient is restored to health. 

Unfortunately, instead of resolution taking place, the child 
often dies towards the end of the second stage when an exten- 
sive portion of lung has been affected ; or if it survive, and 
the treatment fail to check the inflammation, then the disease 
passes into the third stage — or that of purulent infiltration. 
The respiration is now more laboured, the voice lost, the face 
sunken and pallid, the extremities cold though the trunk 
remains hot, the pulse so frequent and small that it can hardly 
be counted, there are cold clammy sweats about the head, and 
life either becomes gradually extinct or death occurs in a fit 
of convulsions. On auscultation bronchial breathing is found 
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to baTe quite enpplanted the mib-crepitant rile ; ^rliDe if the 
child live mitil the lung has completely passed into the state 
of suppuration, large gurgling crepitation may be heard. 

When pneumonia follows bronchitis, then the symptxmis are 
slightly modified. From the commencement the cough is 
more paroxysmal and distressing, the dyspnoea more urgent, 
and the general distress greater. The sub-crepitant rftle is 
more extensively heard in both lungs, while small crepitatiftt 
cannot be detected at all. The disease usually runs its couns 
very rapidly, and is generally lataL 

Diagnosis. — There can be no difficulty in diagnosing pneu- 
monia from bronchitis : the greater severity of the symptoms, 
the intense heat of the trunk persisting through the whole oouiae 
of the disease, the quick and feeble pulse, the panting respira* 
tion with the continual movement of the nostrils, the sub- 
crepitant rale, and the absence of rhonchus and sibilns all 
indicating that the substance of the lungs is inflamed. 

In most cases of pneumonia whether in the child or in the 
adult a certain amount of pleurisy exists with the pneumonia ; 
though it may be very slight. Sometimes, however, an attack 
of pleurisy is mistaken for pneumonia : but this error will be 
avoided by remembering that in pleurisy the pain is more 
marked and severe than in pneumonia, that at the outset a 
friction-sound can generally be detected while there is no 
Bub-crepitant rale, that percussion over the inflamed pleura 
produces pain, and that at the commencement of the inflamma- 
tion there is greater restlessness and perhaps disturbance of 
the brain than occurs in the early stage of pneumonia. 

Terminations, — Pneumonia is a most severe disease and often 
ends fatally in spite of all our care. In infants both lungs 
are usually attacked. Mention has already been made of the 
termination of the inflammation by resolution and the gradual 
restoration to health. If the morbid action proceed to the 
third stage, diffused suppuration of the lung is a frequent con- 
sequence. In such cases thei*e is not uncommonly a temporary 
improvement before death ; for the alarming symptoms dimi- 
nish, the dyspnoea decreases, and the cough returns. But if we 
look carefully into the case, we shall find that the body still 
remains very hot, that there are nocturnal exacerbations of the 
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fever, and that the child rapidly wastes away : and if we have 
raised the hopes of the parents we shall in all probability 
have merely exposed our ignorance, for usually death occurs 
from exhaustion in the cpurse of two or three weeks. 

Occasionally, in depressed constitutions, acute inflammation 
of the lung terminates in gangrene. The characteristic symp* 
toms of such an occurrence, is an intolerably foetid state of 
the breath, resembling the odour which proceeds from external 
gangrenous parts. Unless the mortified portion be small, 
death will in all probability result. 

Trtatmenb, — Blood-letting, tartar emetic, and mercury, are 
again the agents on which we are mainly taught to rely. It 
can hardly be necessary for me to repeat my opinion that 
bleeding will do no good : but I feel so strongly upon this 
point that even at the risk of being thought tedious I must 
urge my readers not to resort to it. The influence of established 
rules is so great, it is so difficult to contend against authority, 
so many plausible arguments may be put forward to the 
disadvantage of novel truths, and it is so certain from the 
occurrences of every-day life that there are still some people, 
who— like the old writer — prefer going wrong with Plato to 
going right with less-gifted men, that it is necessary again to 
put forward' a protest against depriving the young of their 
blood by the lancet, by the barbarous cupping-glasses, or by 
leeches, simply because there is inflammation present in an 
important tissue. On the Continent the practice of treating 
infantile pneumonia by bleeding is I believe much more rare 
in the present day than it was six or eight years ago : and 
many of the best foreign physicians assert that this practice 
will not only invariably and permanently debilitate the system, 
but that not unfrequently it is almost the direct cause of death. 
Tet one of the best and most recent of our writers on children*s 
diseases — I mean Dr. West— still recommends it. He says : 
'* In a healthy child of two years old, a vein may be opened 
in the arm, and 5iv« of blood may be allowed to flow, provided 
that faintness be not earlier produced, without there being 
any reason for us to apprehend that the plan we are adopting 
is too energetic. It often happens that the child faints befoie 
this quantity of blood has been drawn, while in other cases 
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not above one or two ounces of blood can be obtainecL Still, 
whenever the patient is seen at the commencement of the 
attack, general depletion is desirable, even though it should 
be necessary to follow it up by local bleeding." Again: 
** How great soever may have been the relief which followed 
the first bleeding, it is not always permanent ; and hence the 
child should be seen again in from six to eight hours, and if 
the symptoms appear to be returning with anything of their 
former severity, depletion must be repeated; though then 
local blood-letting is to be preferred to venesection, even in 
cases in which bleeding from the arm had been resorted to in 
the first instance.'** 

Objecting as I do to blood-letting in pneumonia, yet I have 
too much respect for the talented author of the passages I have 
quoted to venture upon criticising them. Hence it will suffice 
for me to say that I have seen the practice under discussion do 
great harm ; I never saw it do permanent good ; I never saw 
the inflammation cut short by it. In an acute attack we must 
rather look forward to guiding the disease to a satisfactory 
conclusion, than to cutting it short by powerful remedies. 
Mild purgatives or alteratives to maintain a gentle action of 
the bowels ; occasional emetics to expel the viscid phlegm, if 
there be any difficulty in expectorating ; the administration of 
a little liquor ammoniaa acetatis to act upon the skin ; perhaps 
counter-irritation over the chest by turpentine stupes ; and a 
light diet, with a free supply of cold water, — these are the 
principal means on which we must rely. Sometimes warm 
baths, frequently repeated, give ease and temporarily alleviate 
all the symptoms of pain and uneasiness : if there be much 
restlessness, small doses of opium do great good, or even the 
gentle inhalation of chloroform will be beneficial : and if there 
be much prostration, wine and strong beef-tea will be called for. 

Directly the disease seems to be passing into the third stage 
or that of suppuration, there can — I should think — be no doubt 
that the discontinuance of all lowering measures is indispens- 
ably necessary ; and that then opium, wine, and strong beef- 
tea, are the only remedies to trust to. The bowels may be 
made to act daily by a purgative dose of calomel, if necessary ; 

* Opui eUn p. 268. 



PHTHISIS. 319 

but it must be borne in mind that if diarrhoea be induced, 
harm will certainly result. Directly convalescence sets in 
bark must be freely given : followed at the end of eight or ten 
days by some ferruginous tonic, and the most nourishing kinds 
of food. 

SECTION Vni. — PHTHISIS. 

The phthisis, or pulmonary consumption of children,presentB 
certain special characters and symptoms distinguishing it from 
the same disease as it occurs in after life ; though unhappily, 
as regards the prominent features and the result, there is a 
striking resemblance. In the remarks which have been 
already made upon tuberculosis — Chapter XV., section 2 — the 
most important of the pathological peculiarities of this disease 
have been pointed out: and consequently it is now only 
necessary to speak of ihe symptoms, causes, treatment, &o. 

Symptoms. — The points of difference between phthisis in the 
child and phthisis in the adult, are the more strongly marked 
the younger the patient : and perhaps at about fifteen years of 
age all distinctions may be said to cease. The disease comes 
on very gradually ; the child is observed to be out of health, 
it is listless, it droops, it has no appetite, it loses flesh and 
strength, and perhaps it complains of slight pains about the 
chest. After a time a slight dry cough comes on ; but this is 
never severe like the cough of the adult, nor is it attended by 
expectoration — for the child swallows what the older person 
spits up. In children, too, there is an absence of heemop- 
tysis, diarrhoea is not very common until the latter stage 
of the disease, and very frequently there are no colliquative 
sweats. 

As the disease progresses, the listlessness increases, the 
skin becomes rather hot and dry — especially at night, and 
probably an attack of bronchitis occurs. In any case, the 
respiration becomes quicker and attended with wheezing ; the 
flesh wastes rapidly ; the skin becomes wrinkled and cada- 
verous ; the face assumes an appearance of premature old age ; 
the strength decays ; aphthae form about the mouth ; and the 
child dies either from exhaustion with the body reduced to a 
skeleton, or from some intercurrent attack of bronchitis or of 
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pneumonia. When the bronchial glands are eztensivelj 
tuberculized — bronchud pJUhisis, as it is sometimes called — ^the 
83'mptoms often set in after one or more attacks of bronchitifl, 
there seems to be a liability to frequent attacks of catarrh, the 
respiration becomes more oppressed, and the condition of the 
patient fluctuates — the sufferings becoming frequently and 
apparently causelessly aggravated. Death may occur from 
bronchitis; or from hasmorrhage — the suppuration in some 
bronchial gland extending and involving a blood-vessel; or 
from tubercular peritonitis ; or from acute hydrocephalus ; or 
the powers of life may be gradually exhausted and the child 
at length die in an extreme state of weakness and marasmus. 

The signs derived from percussion and auscultation cannot 
be much relied on : since the deposit of tubercle in children 
is much more diffused than in the adult, and we moreover lose 
Uiat information which the phenomena of the voice afford in 
the latter. The chief points are these: — the resonance on 
percussion is generally less than natural ; there is coarse 
breathing heard ; the expiratory sound is prolonged ; the 
breathing is occasionally interrupted; and there may be 
sibilant, mucous, and sub-crepitant r&les on one or both sides 
of the chest. When the bronchial glands are enlarged there 
will be dulness on percussion between the scapuke ; and if 
the lungs are free, resonance over other parts of the thorax, 
with tolerably good respiration, 

Dia/jnosis. — This disease may be mistaken for remittent fever 
in the early stages ; but it is distinguished by the gradual 
onset and progress of the symptoms, the much-less heat of 
skin, the absence of delirium, and the auscultatory signs. It 
is very important to distinguish between simple pneumonia 
and that which often complicates phthisis in early life : in the 
latter the heat of the body is less than in the former, the 
difficulty of breathing is out of proportion to the severity of 
the pneumonic signs, the pulse is less frequent, and there is 
often an hereditary tendency to tuberculosis — as disclosed by 
the history. 

Prognosis, ^c, — This is always unfavourable, but recovery is 
not hopeless. Sometimes phthisis runs a very rapid course in 
the young ; the average duration is estimated by MM. Billiet 
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and Barthez at from three to seven months, although it may 
prove fsLtal in two months, or it may be protracted for three 
or four years. 

Causes, — Hereditary influence, cold and damp air, improper 
artificial nourishment — or a bad quality of the mother's milk, 
and anything which interferes with the proper nourishment 
of the body — as prolonged diarrhoea, <fcc., are finiitful causes 
of the malady. The practice of bleeding in some of tlie 
disorders of infancy, will also, it is to be feared, tend to 
predispose to it : and thus may be explained the fact of its 
occurrence after an attack of acute pneumonia. Of course 
the pneumonia may only be a secondary occurrence; but 
there are many who believe that it brings on the disease, and 
it is not clear how it can do so except by the vital depression 
which the inflammation and the remedies used to combat it 
produce. Lastly, some authors look upon phthisis as one of 
the manifestations of hereditary syphilis. 

Morbid Anatomy, — Both lungs usually present numerous 
miliary, opaque, yellowish granulations, varying in size from 
a millet or hemp seed to a large pea, and scattered through 
the different lobes, but most abundant in the upper ones. 
These tubercular deposits are seldom softened ; the pulmonary 
tissue immediately surroimding them is congested or hepa- 
tized. The bronchial glands are almost always found 
greatly hypertrophied, and for the most part appear to be 
infiltrated with tubercle, so that none of their normal tissue 
can be detected : occasionally softening is found to have com- 
menced, and to have made more progress in some of the glands 
than in others. 

Treatment. — The principles of treatment are the same at 
every age. "Where there is any hereditary tendency to 
phthisis, great attention should be paid to prophylactic 
measures : the infant is to be nursed by a strong and healthy 
young woman, it is to be warmly clothed, taken into the open 
air daily in fine weather, kept in properly-heated but well- 
ventilated apartments, and carefully watched at the periods of 
dentition, weaning, <feo. It must also be jealously shielded from 
all contagious disorders ; but should it unfortunately suffer 
from hooping-cough, from either of the eruptive fevers, or 

Y 
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from attacks of diarrhoea, or even from catarrh, no lowering 
measures are to be resorted to ; but on the oontiary, judicious 
attempts should be made to support the system 'whilo curing 
the morbid state. 

When the disease is present — when tuberoular matter has 
become deposited in the lungs or bronchial glands — we must 
endeavour to improve the general n*itrition by attention to the 
quantity and quality of the food, by warm olothing, by pure 
mild air, and by the administration of bark, steel, and cod- 
liver oil. Occasionally our attempts to impart strength hy 
nouri8hment are foiled by the total want of appetite, or 1^ 
the inability of the stomach to digest the food put into it : the 
result being the same whether the child take insufficient 
aliment or disease prevent the proper assimilation of that 
which is taken. In such cases there is probably an imperfect 
secretion of gastric juice, and few remedies here promise more 
favourable results than pepsine — the digestive principle of the 
gastric juice. Six grains may be given twice or thrice a day 
with the meals to an infant twelve months old. If the 
pepsine fail, raw meat, or prepared bullock's blood, may be 
tried :■ but I fancy these remedies are more useful after dysen- 
tery—see Chapter XVIII., section 3 — ^than in simple phthisis. 
Change of air is an important agent in relieving the pul- 
monary consumption of children : the atmosphere of many 
parts of Italy, and of the south of France, is suitable. In our 
own country the preference should be given to Hastings, Tor- 
quay, and the UndercliflF of the Isle of Wight 

With regard to the three medicines — ^bark, steel, and cod- 
liver oil — it need only be mentioned, that I have the greatest 
confidence in them, and I usually employ them somewhat in 
this way : — About every eight houre a dose of the tincture of 
bark — F. 60 — is given with cod-liver oil floating upon it ; and 
then twice in the twenty-four hours, the ammonio-citrate of 
iron is administered in solution, taking care that it is given 
with a meal, and with an interval of at least four hours from 
the administi^ation of the bark. Where the oil disagrees I 
have found it advantageous to introduce it into the system by 
inunction ; which may be best effected, generally, by mixing 
it with an equal quantity of the compound iodine ointment, 
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and ordering it to be rubbed into the back of the thorax 
night and morning. — If there be much cough, very small doses 
of morphia with chloric aether and hydrocyanic acid, will give 
great relief; if there be diarrhoea, it is most likely to be 
checked by enemata of starch and a few drops of tincture of 
opium ; and if there be night-sweats, the mineral acids may 
be given with the bark. In cases complicated with pneu- 
monia, the bark and steel must be discontinued; and we 
must trust to small doses of iodide of potassium, emetics of 
ipecacuanha, or if there be much debility to ammonia, squills, 
and senega. 

SECTION IX. — PERICARDITIS. 

Diseases of the heart and its serous covering are more rare 
in the early years of life than they become af(er puberty ; 
partly because rheumatism is not a frequent affection of child- 
hood, because renal diseases are uncommon, and because fatty 
degeneration in all its varieties belongs especially to the 
processes of decay which accompany the decline of life. On 
the other hand we have the distressing results produced by 
congenital malformations giving rise to a large number of 
cardiac affections : for not only do these malformations pro- 
duce great suffering in themselves, but they seem to pre- 
dispose to endocarditis and valvular inflammation. 

Pericarditis, or inflammation of the external serous covering 
of the heart, frequently arises from cold, from mechanical 
injuries, from a contaminated state of the blood produced by 
renal disease and the poison of scarlatina or measles, and 
particularly from rheumatic fever. With regard to the latter 
it must not be forgotten, that in children the heart is liable to 
be affected even when the rheumatic symptoms are very 
mild : and consequently every case of the kind must be most 
carefully watched. 

Symptoms, — These are the same at all ages — allowance being 
made for the young child's difficulty in referring to the seat 
of pain, &c. — the most prominent being, high fever ; pain 
referred to the region of the heart, often darting through to 
the left scapula, upwards to the left clavicle and shoulder, 
and down the arm; violent palpitation, the motions of the 

y2 
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heart being ttnuulttiotiB, and perceptible at a diatance from the 
patient ; irregularity of the pulse ; hurried respiration ; in- 
capacity of l}nng on the left side ; strong palaatdon of the 
carotids ; anxiety of countenance ; great irritability and rest- 
lessness ; piercing and distressing cries ; and frequently 
noises in the ears, giddiness, and epistaxis. As the disease 
advances, there is extreme debility, cough, suffocative pa- 
roxysms, occasionally a tendency to syncope, and oedema of 
the face and extremities. These symptoms are not only often 
masked in young children by many circnmstanoes, but even in 
the adult they frequently vary much in different cases. Thus, as 
Dr. Hope has remarked, if the effusion which results from the 
inflammation consists almost entirely of coagulable lymph, or 
if the serum thrown out has been rapidly absorbed and ad- 
hesicms early effected, the circulation will be less interfered 
with, and less suffering will result, than in those more 
formidable cases where there is a copious fluid effusion pain- 
fully distending the inflamed membrane, pressing upon the 
heart, and embarrassing its movements. 

On practising auscultation, we may find — in the earliest 
stages — increased intensity of the natural sounds ; if endo- 
carditis coexists, as it so frequently does, a loud systolic 
MliAaa-ninmiur will also be heard. Very early, too, a distinct 
alternate rubbing or a t(Hind-fro soutid, as Dr. Watson terms it, 
will be audible. The bellows-sound indicates fibrinous 
deposits in the texture as well as on the surface of the valves, 
from inflammation of the internal membrane of the heart — the 
endocardium — and it generally continues for life. The to- 
and-fro sound is indicative of inflammation of the peri- 
cardium, and it generally ceases in a few days when this 
membrane becomes adherent to the heart, as it always does if 
the patient sur\ive. When copious effusion takes place, we 
shall have dulness on percussion over a larger surface than 
in health ; if the fluid does not become absorbed, we say that 
hydro-pericardium exists, which usually proves fiatal. 

If we classify the physical signs of pericarditis, they will 
be as follows : — 

1. Sensations of friction communicated to the hand. 2. 
Friction-sounds: the *' attrition murmurs" of Hope. 3. £x- 
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tension of dnlness oyer the heart, resulting from liquid effasion. 
4. Friction signs, attended with— K)r preceded by — valvular 
murmurs. 5. Signs of eccentric pressure analogous to those 
of empyema. 6. Signs of excitement of the heart. 7. Signs 
of weakness or paralysis of the heart. 

Prognosis. — Pericarditis— especially the rheumatic variety — 
is not so much to be feared for its immediate danger, as for 
the traces of permanent injury which it leaves behind. The 
endocarditis which so frequently accompanies it, especially 
produces mischief to the valves of the heart. The danger is 
great, however, when the morbid action is acute and general ; 
or when it is set up in weak, scrofulous children ; or when it 
supervenes upon a severe attack of scarlatina or measles. 

Treatment — In no disease was the lancet used with a more 
unsparing hand only a few years since, than in inflammation 
of the pericardium. More extended experience has shown us, 
however, that this heroic and sure method — as it was deemed 
— of extinguishing the morbid action, is not only uncertain, 
but often very dangerous. Then we were also taught the 
great importance of rapidly getting the system under the in- 
fluence of mercury, after bleeding. Yet when we look to the 
authorities of the present day, what do we learn ? The ques- 
tion is well answered by Dr. Markham, who says, — ** We find 
one of the most observant and practical physicians amongst 
us admitting that the firm feith which he himself once reposed 
in the efficacy of this remedy has been undermined by the 
truth-telling effects of further experience."* The remarks 
already made on the use of mercury— Chapter III., Sections 1 
and 1 1— quite confirm this opihion. 

The treatment which I adopt is that practised by many for 
the relief of acute rheumatism :— the two principal remedies 
being opium, and the hot bath. From these agents I believe 
that I have seen the greatest benefit ; and certainly in no in- 
stance have they been prejudicial. They give great relief to 
the patient's sufferings, without inducing debility ; and they 
in no way complicate the symptoms. The quantity of opium 
which will be needed for infants and young children will 
vary with the severity of the pain and the amount of restless- 
* On DUeasei of the Heart, &e. London, 1856. 
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ness ; but in all instances veiy small doeee mnst be given at 
first, the quantity being increased as the mediciiie seems to be 
well borne. Sometimes one hot buth suffices : in other cases, 
it is necessary to repeat it daily, for three or four times. 
Alkaline drinks — F. 36 — will also do good. 

In most instances it will be necessary to administer a few 
doses of some purgative : the neutral salts — F. 2, 3, 4, &c. — will 
generally agree well. At first the nourishment should be light, 
consisting of gruel, arrowroot, and mutton broth. Directly 
the strength begins to fail, however, the diet must be made 
more strengthening ; and milk, strong beef-tea, and wine gently 
allowed. Dr. Stokes — speaking of this disease in adnlts — 
states that he is convinced patients are often lost from want of 
stimulation at the proper time ; and he directs us to give sup- 
port directly the pulse becomes feeble or intermittent, or the 
jugular veins become turgid, or pallor and coldness of the sur- 
face set in, or a tendency to fitint upon exertion is manifested. 
" It may be laid down as a general principle that there is no 
local inflammation whatever, the mere existence of which 
should prevent the use of wine, if circumstances require it^ In 
two cases especially — namely, cerebritis and pericarditis — we 
find the greatest timidity in practice with respect to the use of 
wine. Yet even in the first case it may be required ; and in 
the second its employment is imperative, when, as too often 
happens, excessive depletion has been resorted to."* 

When the effusion into the pericardium is abundant, a large 
blister should be applied over the praecordia ; or a succession 
of blisters may be necessary. The iodide of potassium — 
F. 38 — has been advantageously administered to promote ab- 
sorption. It has been proposed — as a forlorn hope — in obsti- 
nate hydro-pericardium, to remove the fluid by the introduction 
of a trocar and canula. M. Aran, Physician to the H6pital 
St. Antoine, Paris, relates a case of pericarditis with copious 
effusion in a young man aged twenty-three, which he treated 
by an injection of iodine. The pericardium was punctured 
from below upwards, with a capillary trocar, in the fifth inter- 
costal space, a little below the spot where the dulness on per- 
cussion was well marked: about twenty-eight ounces of a 
* The Di^eoKs of the Heart and the Awia, p. 88. Dublin, 1854. 
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transparent reddish sernm were removed. A mixture, formed 
of four drachms of tincture of iodine, fifteen grains of iodide 
of potassium, and an ounce and a half of water, was then 
injected without causing any pain: a drachm or two was 
aUowed to escape before closing the wound. The fluid having 
reaccumulated, the operation was performed a second time 
with a stronger injection, formed of equal parts (sxij.) of 
tincture of iodine and water, with one drachm of iodide of 
potassium. The treatment was successful. 

SECTION X.— ENDOCARDITIS AND CARDITIS. 

Endocarditis, or inflammation of the interior lining mem- 
brane of the heart, gives rise to a sense of oppression and 
uneasiness at the precordial region; slight fever; small, 
feeble, and intermittent pulse ; great anxiety ; cold sweats ; 
cough, and oppressive dyspnoea; jactitation; and syncope.. 
When the inflammation is only of limited extent, or when it 
assumes a chronic form, the symptoms are much milder and 
more obscure. 

Carditis, or inflammation of the substance of the heart, 
rarely occurs as a distinct aflection, being generally combined 
with pericarditis or endocarditis, or with both. 

Diagnosis, — If we apply the hand to the chest in simple 
endocarditis, or in carditis, the action of the heart will appear 
to be very violent ; sometimes a vibratory thrill will be felt. 
Percussion often discovers an augmented extent of dulness in 
the prsecordial region; this dulness may be distinguished 
from that caused by pericardial effusion, by the beat of the 
heart appearing superficial instead of remote and distinct. If 
we listen to the heart's action we shall detect a bellows- 
murmur, the most constant and characteristic of the pheno- 
mena of endocarditis. 

The terminations of acute inflammation of the lining mem- 
brane of the heart, or of the heart's substance, axe permanent 
valvular disease, followed by implication of the heart's sub- 
stance, and all their combined consequences — as general 
anasarca, &c. Death rarely occurs from the acute disease; 
and the prognosis in valvular disease is less unfavourable in 
children than in adults. 

The treatment is the same as for pericarditis. 
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CHAPTER XVm. 

DISEASES OF THE ORGANS OP DIGESTION AND 

ASSIMILATION. 

SECTION I. — DISEASES OF THE MOUTH AND FAUCES. 

1. The Thrush. — This affection of the Inouth is very oommcm 
in young infants, and is only important as evidencing im- 
paired nutrition and a low condition of the vital powers: 
it is most frequently seen in infants who are artificially 
fed, or who are suckled by an unhealthy nurse. If we 
examine the mouth in a case of thrush, we shall find the 
mucous membrane beset with numberless small white spots, 
looking like specks of curd ; which are most abundant on ihe 
inside of the lips, the inner surface of the cheek, on the 
toDgue, and in less quantity on the gums. The specks fall 
off, but are quickly reproduced. The nature of this affection 
was imknown, until Professor Berg, of Stockholm, discovered 
in 1842, certain microscopical parasitic plants — the Leptotfuix 
huccalts, and the Oidium albicans — in the deposited specks ; and 
it is now generally believed that these parasitic growths con- 
stitute the essential part of the disease, just as analogous 
cryptogamia give rise to tinea favosa, &c. The circum- 
stances favourable to the development of this cryptogamic 
vegetation are — debility, disturbance of the digestive organs, 
and slight inflammation of the mucous membrane of the 
mouth and fauces with acid secretions. The thrash can 
hardly be said to be peculiar to infancy, since it not nnfre- 
quently becomes developed in adult age in the course of 
prostrating diseases; it is then often regarded as the 
harbinger of death. 

Treatment. — Eemoval of the cause, attention to the digestive 
organs, and subsequently the emi)loyraent of alteratives and 
tonics will be necessaiy. As regai-ds local treatment, I 
usually order the infant's mouth to be gently sponged with 
cold water after each meal ; and also direct a solution of 
borax — 5ss. to water Jj. — to be freely applied twice a-day 
with the sponge or camels'-hair pencil. The mel boracis, 
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which is a favourite remedy with ntmses, possibly tends to 
favour the production of the oonfervfe ; since like aU matters 
containing sugar it soon undergoes fermentation. According 
to Dr. Jenner, the application of a solution of sulphite of soda 
— 3J. to water 5j. — suflBoes to remove the disease from the 
mucous membrane of the mouth in twenty-four hours. The 
secretions of the mouth being acid, the salt is decomposed, 
and sulphurous acid is set free, which at once destroys the 
parasite. 

2. Stomatitis, or Inflammation of the Mouth. — This 
common affection of young children may occur in three 
forms, — i.e., according as the principal seat of the morbid 
action is in the mucous follicles of the mouth, the substance 
of the gum, or the tissues of the cheek. 

a. Follicular stomatitis — the aphthous stomatitis of some au- 
thors — is the mildest of the three varieties : it may be idio- 
pathic, or it may occur as a sequela of some of the eruptive 
fevers — as measles, &c. The attention is first directed to the 
child's mouth by observing that a difficulty seems to be 
experienced in sucking, by noticing that there is a more free 
secretion of saliva than usual, and that the submaxillary 
glands are tumid and tender. The patient is also restless 
and feverish, has but little appetite, seems to experience pain 
in deglutition, and frequently suffers from diarrhoea with 
very offensive evacuations. On examination, numerous small 
vesicles are found about the inside of the mouth, on the 
tongue, and on the fauces ; which vesicles by bursting form 
ulcerations covered with a dirty-white or yellowish slough. 
These ulcerations sometimes remain separate and sometimes 
coalesce, forming a sore of considerable extent: in either 
case, as they heal, fresh vesicles appear, which again dege- 
nerate, and so the morbid action may continue for some 
weeks. When follicular stomatitis occurs as a concomitant or 
sequela of measles, it may become associated with diph- 
therite, producing an alarming malady. 

In most cases very simple treatment, such as that recom- 
mended in thrush, suffices to effect a cure. 

fi. Ulcrativ? Stomatitis, or Noma, — This disease attacks the 
gums ; the ulceration sometimes progressing to such an extent 
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as to destroy these parts and denude the teeth. In all cases 
it produces heat of the mouth, an increased flo^w of saliTa, 
offensive breath, swelling of the upper lip, and enlargement 
with tenderness of the submaxillary glands : while on looking 
into the mouth we shall see that the gums are swollen, red or 
"i-iolet coloured, readily bleeding to the touch, and covered 
with a layer of pulpy greyish matter. If the disease he 
allowed to creep on unchecked, the gums will be destroyed 
by the ulceration, and the teeth become exposed and loosened 
until they fall out ; the morbid, action also spreads to the 
inside of the cheeks, which become covered "with inegalar 
sloughing ulcerations, and the tongue assumes a swollen and 
sodden appearance. Ulcerative stomatitis is not uncommon : 
it occurs for the most part in weakly children who have been 
badly nourished, and exposed to cold and damp. 

The treatment of this disease is not difficult, inasmuch as we 
possess in the chlorate of potash a remedy which may almost 
be deemed a specific. Five grains of this salt may be given 
every four or six hours to an infant one year old, in a little 
sugar and water. When the ulcerations have healed, bark or 
quinine should be administered, according to Formnlee 60 
or 63. 

y. Gangrenous Stomatitis , or Cancrum Oris, — Gangrenous sto- 
matitis is a much more formidable affection than either of the 
other varieties of this affection, and fortimately also very much 
more rare. It occurs in children between the ages of two and 
five years, who have been prostrated by some previous disease ; 
and hence it is perhaps most common after typhoid fever, 
measles, and small-pox. It has been erroneously thought to 
arise from the action of mercury : but even if this medicine 
have been given, the symptoms in all probability are not at- 
tributable to it. The disease probably commences in the 
mucous membrane of one cheek, without pain, but with foetor 
of the breath, and an abundant secretion of offensive saliva. 
The affected part soon becomes hard, red, shining, and tense ; 
and if the mouth be examined a deep, unhealthy, excavated 
idcer will be found corresponding in situation with the ex- 
ternal induration. This ulcer, with'its jagged edges, quickly 
forms a perfect specimen of phagedenic ulceration: it gives 
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rise to a most horribly offensive dirty-coloured discharge ; the 
gums get involved, leading to necrosis of the jaw ; and the 
whole cheek may become gangrenous, exposing the cavity of 
the mouth, and giving rise to a frightful spectacle, which 
with the horrible stench is most distressing. The constitu- 
tional disturbance is of course very great, the pulse grows more 
feeble as the disease advances, and death soon relieves the 
sufferer ; for very few cases indeed recover. There is, however, 
very slight — if any — pain; and the appetite is often good until 
the termination, even although deglutition may be difficult. 

The only hope of successfully treating this disease lies in 
the free and early application of a powerful caustic to the 
sloughing ulcer : an operation which can hardly be properly 
performed without the aid of chloroform. Of all the caustics 
which can be employed, the strong hydrochloric acid seems 
to be the best : it must be carefully but freely used, and it 
should be reapplied at the end of twelve hours, if the tdcera- 
tion has not been checked. Subsequently the mouth must be 
often syringed with warm salt water, or with a weak solution 
of the liquor sodee chlorinatee — Jj. to water S^y** ^^ with a 
gargle of hydrochloric acid made of three drachms of the dilute 
acid mixed with eight ounces of water. During the whole 
progress of the disease I should administer the chlorate of 
potash in large doses of tincture of bark — F. 37 ; not because 
this salt is likely to be as nearly efficacious as in ulcerative 
stomatitis, but merely fur the reason that there is a reasonable 
hope of its being slightly useful. Wine, with nourishing 
liquid or solid food, must also be given ; and in many cases 
the Mistura Spiritiis Vini Gallici of the Pharmacopoeia will do 
great good, if freely and perseveringly exhibited. 

3, Cynanche Tonsillaris. — Cynanche tonsillaris — tonsil- 
litis — quinsy — or inflammatory sore throat, is seldom seen in 
children under twelve years of age. It manifests itself by 
smart fever, redness and swelling of the fisiuces and tonsils, 
difficulty of deglutition, together with — in severe cases — pain 
shooting from the throat to the ear along the course of the 
Eustachian tube. Dyspnoea is but rarely present. Under 
ordinary circumstances, the inflammation runs a certain course, 
and terminates by resolution in a few days, merely leaving 
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the tonfiils enlarged : when violent and prolonged, however, 
it frequently leads to suppuration in one or both tonsik. 
Rigors often announce the suppuration, and the pain is very 
severe until the abscess bursts, or is opened artificially. 

The principal exciting cause of quinsy is cold. The liability 
to it is increased by repetitions of the attacks. It is donbtful 
whether it be contagious or not ; from the way in which I 
have myself suffered from it, I am inclined to believe it to he 
so, but this opinion differs from that entertained by the ma- 
jority of practitioners. 

Hypertrophy of the tonsils sometimes results from inflammation, 
or it may come on slowly — perhaps during dentition — ^without 
any evident cause. The enlarged glands push up the velum, 
and so obstruct the passage of air through the posterior 
nares. Hence the voice is rendered thick, there is snoring 
during sleep, perhaps dea&ess, cough, and sometimes dyspnoHL 
Should it be evident that the enlarged tonsils at all impede 
the entrance of air into the larynx, they must be excised: 
unless the local application of the nitrate of silver or of 
powdered alum sufficiently diminishes them, — ^which it verr 
rarely will do. If allowed to remain they induce flattening 
of the chest ; probably because sufficient air cannot ]ye taken 
in with each inspiration to caiise a pressure from within the 
lungs equivalent to the atmospheric pressure without. 

Treatment. — Rest in bed, low diet, an emetic at the onset 
followed by cooling saline purgatives, and hot fomentations 
or linseed-meal poultices to the throat, will be necessary. 
The steam of hot water applied to the &uces gives great relief. 
Blistering the outside of the throat, or friction with stimu- 
lating embrocations — as the compound camphor liniment, or 
the application of iodine pcunt, will often be useful, especially 
if the inflammation becomes chronic, and seems leading to 
enlargement of the tonsils. Guaiacum in full doses has been 
recommended as a specific in quinsy, but I have never found 
it of any service, unless it produced purging ; and this is often 
better provoked by other remedies. 

4. Retro-Pharyngeal Abscess. — This is the result of in- 
flammation and suppuration of the loose areolar tissue, situ- 
ated between the posterior surface of the pharynx and the 
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Bpine : and to Dr. Fleming is due the credit of first clearly 
describing it, and of showing that it sometimes occurs during 
infantile life.* 

Symptoms, — The characteristic symptoms are preceded by 
general disturbance and fever, varying in intensity according 
to the constitution of the child. Indications of difiGiculty in 
swallowing and breathing then manifest themselves ; the 
latter soon becoming so severe, particularly when the child is 
placed in the recumbent posture, that suffocation may even 
appear imminent. There is also a fixed and retracted state of 
the head, with rigidity of the muscles at the back of the neck ; 
a more or less locked state of the jaws ; a remarkable articu- 
lation — in children old enough to speak — the words being 
drawled out with pain and difficulty ; the painful deglutition 
increases, until solids are refused and liquids regurgitated 
through the nose ; frequent spasmodic attempts are made to 
swallow, as if there were something in the mouth ; and on 
examining the fauces, a firm, projecting, round tumour is felt 
just beyond the base of the tongue, occupying either the 
median line, or inclined to one or other side. The abscess 
sometimes occurs as a sequela of fever; but usually it is 
idiopathic. 

Diagnosis. — Without caution the symptoms may be attri- 
buted to some cerebral affection, or to disease of the cervical 
vertebrBB. Attention to the phenomena just described, the 
cessation or diminution of the diffictdt breathing when the 
patient is raised from a recumbent to a sitting posture, with a 
careful examination of the throat, will remove all doubt as to 
the true nature of the case. 

Treatment. — Surgical interference soon effects a cure. The 
abscess must be opened with a bistoury, shielded to near its 
point by lint or plaster. A spontaneous opening but rarely 
occurs. 

5. Cynanche Parotidea. — Cynanche parotidea — parotitis — 
or mumps, is a common disorder of childhood, after the fifth 
or sixth year; consisting of a specific, contagious, inflam- 
matory affection of one or both parotid glands. The disease 
may occur as a sporadic affection, or it may prevail as an 

• DMin Journal of Medical Sdmoe, yol. xvii.. p. 41. Dublin, 1840. 
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epidemic. It first manifests itself by sliglit febrile distorbance, 
followed at the end of twenty-four hours by stiffiiess of the 
neck and lower jaw, with tumefaction and soreness in one or 
both parotid regions ; the swelling frequently extending from 
beneath the ear, along the neck to the chin, and involving the 
sublingual and submaxillary glands. The disease reaches its 
height in four days, and then declines ; generally disappear- 
ing entirely in two or three days more. Occasionally, during 
or after the decline, the testicles or mammae become painfrd 
and swollen : but either of these occurrences are very rare in 
children. In only one instance have I seen the inflammation 
terminate in suppuration; and this result was, I believe, 
entirely due to the application of leeches by a silly amateur 
doctor. 

* 

The treatment consists in the employment of the antiphlo- 
gistic regimen, gentle laxatives, diaphoretics, and hot fomenta- 
tions or merely flannel to the throat. 

SECTION II. — DISEASES OF THE STOMACH. 

1. Indigestion. — The word Indigestion is employed to de- 
signate a very common affection of infancy, the prominent 
symptom of which is vomiting. Indigestion and vomiting 
may result from many causes : as from — mere repletion, in 
which case the overloaded stomach takes the easiest means of 
relieving itself; from the irritation of improper food, as when 
weaning is too suddenly practised ; or the stomach may sym- 
pathise with disease elsewhere, and hence vomiting often 
ushers in pleurisy and pneumonia, cerebral affections, the 
eruptive fevers, &c., and is common during the process of 
dentition ; or the vomiting may be the result of spasmodic 
action, as happens in hooping-cough, the paroxysms of which 
are often terminated by sickness; or it may be due to any 
gastric or intestinal disorder rendering the stomach incapable 
of digesting the food, when the infant grows pale and languid, 
restless and irritable, and neither cares for the breast nor other 
nourishment ; or the patient may be ansemic, and the powers of 
the stomach consequently enfeebled, as indicated— by a craving 
for food although vomiting occurs soon after it is taken, by 
the breath being sour and sickly, by acid and offensive eruc- 
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tatioiis, and by constipation owing to the peristaltic action of 
the intestines being also diminished. When the indigestion 
continues for any length of time, the sickness becomes asso- 
ciated with all the evidences of impaired nutrition, quickly 
followed by general atrophy ; and, unless relieved, it not un- 
commonly ends fatally in exhaustion, or in some secondary 
disease, or even in pulmonary phthisis. 

Treatment, — In simple dyspepsia, with debility and loss of 
appetite, attempts must be made to lessen the work of the 
stomach as well as to impart tone to this viscus and to the 
system generally. To effect this two or three ^kaspoonfuls 
of cold water should be given twice or thrice in the day ; the 
mother's milk should be diluted with water, or asses* milk 
may be substituted, in either case giving only a small quan- 
tity at a time ; pepsine — the digestive principle of the gastric 
juice — should be given in six-grain doses, with two or three 
of the meals; tonics, with or without small doses of tho 
diluted hydrochloric acid — F. 69 — will be beneficial; and 
great good will result from tepid salt-water baths, and change 
of air. Where the stomach is simply irritable, small doses of 
hydrocyanic acid in almond mixture, or in the compound 
infusion of gentian — P. 77, 78 — eflfect a cure, attention being 
likewise paid to the quantity and quality of the food taken. 
And lastly, when the milk is returned firmly curdled, when 
there is flatulence, when the vomiting gives pain, when there 
is stomach-ache with nauseous acid eructations, we may be 
sure that some acid different to the gastric juice is secreted ; 
and this must be neutralized by an alkali with hydrocyanic 
acid — F. 82 — while the tendency to its formation is checked 
by the employment of alteratives, change of air, &c. llie 
constipation which often prevails in indigestion will be best 
treated by daily frictions of the abdomen with a mixture of 
equal proportions of soap liniment, tincture of aloes, and olive 
oil ; or by giving one or two teaspoonfuls of the compound 
decoction of aloes every morning, or the same quantity of the 
decoction of taraxacum with a few drops of the tincture of 
jalap or the compound tincture of rhubarb ; or, lastly, by the 
administration of pepsine, which seems to restore health and 
tone to the whole alimentary canal. 
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2. Gastritis. — Inflammation of the muooos ooat of the 
stomach ia not a frequent disease of children, and its symp- 
toms are obscure. Ordinarily, complaint is made of pain 
occurring in paroxysms, there is vomiting — often inoessaat 
and excessiye — of green and yellow fluids, constipation— 
occasionally diarrhoea — or costiveness alternating with diar- 
rhoea, a tympanitic and swollen state of abdomen, heat and 
tenderness over the epigastrium, great thirst, anorexia, a 
loaded and white tongue, hot and dry skin, and a quick and 
small pulse. Gastritis may be induced by improper food, and 
by swallo^^g acrid poisonous substances. It is to be treated 
by a very bland diet, by allowing ice or cold water freely, by 
giving frequent doses of the bicarbonate or chhirate of potash, 
by administering purgative enemata, and by warm fomenta- 
tions or poultices to the epigastrium. Dr. Condie recommends 
one-sixth to one-half of a g^rain of calomel every one or two 
hours, when the disease is very acute ; a remedy which he 
says suspends very promptly the irritability of the stomach, 
and produces a favourable change in the symptoms generally. 
It may be mixed with a few grains of gum or sugar, and laid 
upon the tongue. 

3. Softening of the Stomach. — In studying the morbid 
anatomy of diseases of the stomach care must be taken not to 
mistake the alterations which this oi^an sometimes undergoes 
after death from the action of the gastric juice, with the 
changes of structure due to disease from natural causes, or 
arising from the use of deleterious agents. John Hunter first 
taught that the walls of the stomach may be dissolved or 
digested by the action of the gastric juice after death ; and 
numerous observers have since verified the accuracy of this 
physiologist's deductions. It was Hunter's opinion, deduced 
from the observation of cases of accidental death, as well as 
from experiments on animals, that post-mortem digestion of 
the stomach was most commonly and most extensively found 
in persons who had died a violent death ; though he remarks, 
that ^' there are few dead bodies in which the stomach, at its 
great end, is not in some degree digested." Spallanzani, on 
repeating and varying Hunter's experiments, confirmed the 
general accuracy of his statements, while he also showed that 
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a certain degree of heat is requisite to develop this solvent 
power of the gastric juice ; and it now seems to be allowed, 
that the more nearly we imitate the gastric temperature of warm- 
blooded animals — 96° Fah. to 100° Fah.— the more rapidly 
and extensively will solution occur. At the present time, 
our knowledge of cadaveric softening of the stomach seems to 
amount to this : it is more frequent in infancy and early 
childhood than in adult age ; it is most frequently found in 
hot weather, or when the body has been kept in a warm 
room ; the fundus, or that part to which the liquids in the 
stomach gravitate from the position of the body, is the most 
commonly affected ; the softening or ulceration is sometimes 
confined to the mucous membrane, but frequently it extends 
through the whole of the coats ; the excavated patches are of 
various extent, with thin, soft, irregular, and sometimes 
firinged edges, thus presenting a marked contrast with the 
swollen and often abrupt, hardened borders of ulcers ; the 
colour of the blood remaining in the vessels of the stomach is 
often darkened by the acid of the gastric fluid, giving rise to 
appearances resembling those produced by chronic inflamma- 
tion ; the softened tissues have an acid reaction, so that they 
putrify less readily than other parts, owing to the antiheptic 
virtues of the gastric juice; and lastly, this phenomenon 
occurs most frequently in cases of accidental sudden death, 
where food has been taken a short time previously, although 
it is very often found when death has arisen from disease of 
the stomach, from phthisis — especially in women, from inflam- 
matory disease of the brain, fVom typhoid fever, or from 
disease of any of the abdominal viscera. 

The important question which here presents itself for con- 
sideration is this : — does softening of the stomach and intestines 
in the young ever occur during life, from the action of 
inflammation, or as the result of any specific disease ? It is 
impossible to answer this question positively, since opinions 
are so evenly balanced on the subject. Eokitansky admits 
two kinds of softening, one cadaveric, the other pathological ; 
and it is to the latter that he refers softening of the stomach 
in children, conceiving that it depends upon some specifio 
disease peculiar to early life. Cruveilhier, Billard, and others, 

z 
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seem to agree in the main with this opinion : Bondint, Weet, 
and Elhasser do not allow the existence of this specific dis- 
ease, but regard the softening so often found in the jonng as 
the coDHequence of changes occurring after death. Although 
my experience in this matter is not sufficient to give anj 
weight to an opinion, still it may be remarked that I have 
never met with any instance which would lead me to diasent 
from the views of these latter authorities. Dr. West j ustl j says, 
— ** The much greater frequency of softening of the stomach and 
intestincK in infancy and early childhood than in adult age, aod 
the greater amount and wider extent of the alterations, have 
received considerable elucidation from the recent researches 
of Dr. Klsiuiser.* He found that a much more rapid action 
upon animal tissues than that exerted by the gastric juice was 
put forth by any substance capable of undergoing the acetous 
fermentation, combined with pepsine. Such substances are 
furnished by the milk as well as by the vanous fimnaceoua 
and ftaccharine mattera on which infants almost exclusiTely 
subsist. The tendency of these substances to undergo the 
acetous fermentation is checked by the presence of healthy 
gastric juice, while, as wo know by experience, it takes place 
very readily in infants who are dyspeptic, and to a very 
remarkable degree in many cases of infantile diarrhoea. Facts 
bear out to a verj' groat extent the opinion of M. Elsasser. 
Out of one hundred and four cases of softening of the stomach 
that came under the notice of two very eminent German 
physicians, MM. Ilerrich and Popp, seventy-two were met 
with in the period of infancy or early childhood.''! These 
views — which seem to bear the stamp of truth — will not find 
less favour with my roadere, because they are corroborative 
of the opinions of John Hunter. 

SECTION III. — DI3EASt:S OF THE INTESTINES. 

1. Simple Diaurihea— Of all the complaints of infancy, re- 
laxation of the bowels is probably the most frequent : it is 
especially common between the ages of six months and two 
years, — that is to say, during the process of dentition. To 

• Die Magenenreichung der SauUnge. Stuttgart, 1846. 
t 0}tm cit.t p. 458. 
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account for this, we have only to remember the rapid develop- 
ment of the alimentary canal which takes place during these 
months, the active evolution of the salivary and intestinal 
glands, and the sympathy which exists between the irritation 
in the gums and the intestines. 

Symptoms, — The disorder of the bowels varies in degree, in 
extent, and in its results in every conceivable way. Frequently 
the looseness is beneficial, and ceases naturally in a day or 
two. But very slight causes make it pass the limit of health, 
and especially does unsuitable food do so. Moreover, it is 
certain that atmospheric influences have not only an exciting 
effect, but they tend to increase diarrhoea set up by other 
causes : thus a relaxation of the bowels which would give us 
no unecisiness in ihe winter months, may be a troublesome 
affection in the summer or autumn. 

Simple diarrhoea often comes on in a healthy child with an 
attack of vomiting, the contents of the stomach being first 
expelled, and afterwards a greenish-coloured mucus. The 
attack of sickness is quickly followed by relaxation of the 
bowels ; the evacuations at the commencement consisting of 
healthy fseces, and then of loose, copious, bright-yellow stools. 
If the looseness continues, the motions assiune a green spinach- 
like appearance, similar to those produced by the administra- 
tion of mercury ; and frequently they contain numerous white 
specks, consisting of the casein of undigested milk. The 
general symptoms vary, but commonly they are slight ; there 
may be a certain amount of uneasiness and pain, flatulence, 
pallor of the fiace, and a feeling of depression or languor. If a 
tooth is being cut, the general feverishness will be increased, 
the appetite will be impaired, and there will be troublesome 
thirst : while if the diarrhoea persists, it is very likely at this 
time to lead to extreme exhaustion. 

The symptoms usually cease spontaneously, or they readily 
do so under the influence of medicine. The sickness stops, 
the action of the bowels becomes less frequent, the fceces get 
less watery and resume their natural appearance, and in four 
or five days the patient is well. 

Treatment. — An infant not weaned ought to be taken from 
the breast for twelve hours or so, until the irritability of the 
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stomacli ceases ; a few teaspoonf ub of plain water or of barkj- 
water being giyen oocasionallj to quench the thint. In an 
older child all solid food is to be forbidden, and thin arrow- 
root, made with milk and water, substituted. If the attadc be 
due to improper food, a small dose of castor oil or of rhubtib 
should be given, to expel any irritating matters that may be 
left in the intestines : aiter the action of which a few doses of 
chalk mixture and aromatic confection, or of logwood and 
catechu — F. 47, 48 — will coibplete the cure. 

In the diarrhoea connected with dentition rather more 
caution should be used. Thus, the gum should be lanced if it 
be tense and swollen ; a tepid bath should be used if there be 
much fever ; a saline draught, containing an excess of alkali, 
with a little ipecacuanha and opium — F. 33, 35 — may be given 
every three or four hours ; and one grain of Dover*8 powder, 
with the same quantity of mercury and chalk, will be neces- 
sary at bedtime to relieve restlessness. Care must also be 
taken to check the looseness by some astringent or sedative— 
F. 73, 74 — unless it ceases under the above treatment; and at 
the same time, we must be on our guard not to allow the 
powers of life to get depressed. 

2. Inflammatory DiARRHCE A OR Dysentery. — ^Though much 
more serious than the preceding, yet this disease is in many 
respects closely allied to it ; for it often prevails at the same 
time, it is to a considerable extent dependent upon the same 
causes, it is in a measure amenable to the same remedies, and 
it often seems to result from unchecked simple diarrhoea. 
Nevertheless the two affections differ more than in degree : for 
should simple diarrhoea by chance prove fatal, no morbid ap- 
pearances of any note are to be found, whereas in dysentery 
they are characteristic and well marked. 

Symptoms, — The disease may either arise idiopathically, or 
be developed out of simple diarrhoecL It sets in usually with 
urgent vomiting, quickly followed by violent relaxations of 
the bowels ; so that there may be thirty or more evacuations 
in the course of tbe twenty-four hours. The stools are at first 
natural, but soon become slimy and streaked with blood ; they 
are forcibly expelled, and their expulsion is followed by tenes- 
mus. At the end of a few hours the mucous evacuations become 
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more scanty; they are perhaps mixed with separate small lumps 
of fieeces — scybala, and are passed with pain and difficulty ; and 
they either continue streaked with blood, or frequently a few 
drops of blood — perhaps even one or two teaspoonfuls — follow 
their passage. These scanty evacuations soon produce distress 
rather than relief; the patient is constantly tormented with 
tenesmus and griping ; the stools become foetid, dark-coloured, 
and mixed with shreds of lymph ; and the bladder sympathises 
with the rectum, giving rise either to strangury or to frequent 
micturition with high-coloured scalding urine. — Under these 
circumstances, it cannot be wondered at that the constitutional 
symptoms are very severe. There is more or less fever ; the 
child is drowsy, but very irritable when roused ; it soon be- 
comes very weak ; the loss of flesh is rapid, so that in twenty- 
four hours a previously healthy infant has sunken eyes, sharp 
features, and shrivelled limbs ; the tongue is furred, and the 
papillae prominent; pulse quick and small; skin harsh, hot, 
and dry; thirst urgent; no appetite; dyspnoea; and great 
prostration. 

At the end of forty-eight hours the symptoms abate in 
severity ; the sickness ceases, the bowels act less frequently, 
the tenesmus continues and produces prolapsus ani, while the 
thirst remains annoying causing a constant desire for cold 
water. If the' disease does not now yield to treatment, the 
further course will be uncertain, owing to the frequent fluctu- 
ations. It may become chronic and end in death at the end 
of two or three weeks, or bronchitis may supervene, or signs 
of cerebral irritation may become manifested. In quickly 
fatal cases, the abdomen becomes tense, full, and tender, espe- 
cially on pressure ; the pulse gets weaker ; the tongue is dry, 
red, glazed, and aphthous ; the evacuations are extremely oflfen- 
sive and watery ; hiccup comes on, with great exhaustion and 
emaciation ; and death soon follows. 

Causes, — Improper and insufficient food ; deficient clothing ; 
cold, close, damp, ill-ventilated dwellings ; and defective sew- 
erage, are fertile causes of dysentery. Moreover, it can often 
be connected with some source or other of malaria ; and hence 
it is frequently endemic in certain localities. It may also pre- 
vail as an epidemic : thus in an epidemic of dysentery which 
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prevailed in Dublin, 1222 of the poor inmates of the Soatli 
Dublin Union Workhouse were attacked, between April 1846 
and August 1848 ; of which number, 127 were male children 
imder ten years of age, 74 of whom died.* 

Pathology, — Dysentery consists chiefly in inflammation, fol- 
lowed by ulceration of the mucous membrane of the coka, 
especially perhaps of the lower part of this gut and the rec- 
tum ; hence it has been sometimes termed colitis. Cases, 
however, are occasionally seen in which the morbid action does 
not stop at the ilio-ceecal valve, but extends for many inches up 
the small intestines. 

Morbid Aiuitomy, — The morbid appearances found after death 
do not always correspond with the severity of the eymptoms 
during life ; for the former are sometimes comparatively slight, 
when the disease has been very severe. The results of the 
morbid action are chiefly found in the large intestine : they 
are less marked than in the fatal dysentery of adults. In all 
cases, however, there are evidences of inflammation in the 
colon; the mucous membrane being red, swollen, and often 
softened ; covered with nimiberless dark specks, consisting of 
the enlarged orifices of the solitary glands; and frequently 
having the glands themselves enlaiged, and projecting like 
millet-seeds above the level of the surrounding tissue. If the 
inflammation has gone on to ulceration, numerous cup-like 
depressions or ulcers are found, the base of the ulcer being 
formed of the muscular coat of the intestine ; while the mucous 
membrane on the prominent surfaces of the intestinal rugse is 
also destroyed, particularly in the sigmoid flexure of the 
colon and in the rectum. If the ileum has been involved, the 
mucous membrane of the inflamed portion — especially that 
part near the ilio-caecal valve — will be found vascular and 
thickened, and having a velvety look. Occasionally Peyer's 
glands are aflected. l^o mesenteric glands are usually 
healthy, or only very slightly enlarged, and perhaps reddened. 

In the paper by Dr. Mayne, to which reference has already 
been made, this gentleman states that in the majority of those 

* OhservaiioM en the laU Epidemic Dysentery in Dublin^ by R. Mayne, 
M.D., in the Dublin Quarterly Journal of Medical Science, p. 294, vol. viL 
1849. 
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who died within three weeks from the commencemeDt of the 
disorder, the large intestine was found the principal seat of 
the organic mischief, and in the majority of such cases it was 
the only part engaged. The morbid appearances generally 
extended from one end to the other of this portion of the 
intestinal tract, the lower parts of the canal being the most 
intensely affected. There was also an undue degree of vascu- 
larity of the peritoneum covering the diseased portions of the 
canal ; the absorbent glands along the same part were con- 
gested and enlarged ; the walls of the intestine were thickened 
and indurated ; while its mucous membrane varied in colour 
from a bright red to green or purple, and was in some cases 
covered with a bran-like exudation, in others idcerated. The 
ulcers were sometimes small and isolated, in others — super- 
ficial and extensive, and in a third variety — large, irregular, 
ragged, and penetrating. The small intestines were generally 
healthy ; and the liver was sometimes much congested. 

TrecUmejU, — When the disease sets in violently with consi- 
derable tenderness of the abdomen, great relief will be ex- 
perienced from placing the child in a hot bath, to the water of 
which a decoction of poppy-capsules has been added : and the 
ease will probably continue if the abdomen be afterwards well 
fomented, or covered with a hot linseed- meal poultice, or with 
a lai^e bran poultice. If the stomach be not too irritable to 
allow of the administration of medicine, a small quantity of 
castor oil and tincture of opium in mucilage — F. 46' — should 
be given : and when the symptoms are relieved after two or 
three doses, an opiate enema may be advantageously adminis- 
tered — F. 74 — to quiet the tenesmus, and irritability of the 
bladder. Where the vomiting will not aUow any medicines 
to be retained, a quarter of a grain of calomel with the tenth 
of a grain of opium may be laid upon the tongue every three 
hours : and at the same time the child may be sdlowed to drink 
freely of cold water, while its diet is restricted to milk and 
water, or even to barley-water. In such cases also I have 
found it advantageous to wash out the rectum with warm 
water, and then to inject an opiate enema. I have not em- 
ployed the enema of nitrate of silver — gr. j. to distilled water 
5j. — so strongly recommended by M. Trousseau ; but I should 
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60 §o a the diaiTlKni prored intnctmUe. Id Ae ^ f ^ ilfF'" * 
dewTibed by Dr. Majiie, no medicine wms so niiefiil ai 
giTen early, id small doees rather than large ones, and 
tinned nntil the eracnations exhibited a benefi<»l chaafe, 
or nntil nalivation oocnrred. Next to mercury, alkaline me- 
dicines were mo«t beneficial ; the liqnor potaw!, or lime- 
water, with a small quantity of opium were fcnnid xeiy 
soothing. Opium in full doses aggrarated the diaeaae ; par- 
gatives were rarely nsefhl ; the bitartrate of potash in laige 
doses failed; turpentine was of little use, except in cam 
of relapi»e ; and ipecacuanha was perfectly ineffectual. 

In the majority of cases stimulants ¥nll be needed, but 
judgment is requisite as to the time when they should be 
commenced. The practitioner should watch every case of 
dysentery narrowly, visiting his patient at least every eight 
hours ; for symptoms of great exhaustion often come on veiy 
rapidly, and due support must then be afforded. The sdmo- 
lant I commence with is port wine, made into warm, sweet, 
slightly-spiced negus: and when the depression is accom- 
panied with irritability of the nervous system — ^which must 
not be mistaken for cerebral inflammation — a drop of Battley's 
liquor opii is added to the wine and water at intervals of 
three or four hours, according to the patient's age and condi- 
tion. Should symptoms of extreme debility supervene, brandy 
— in half-drachm or drachm doses, mixed with milk or arrow- 
root — is to be administered ; the dose being repeated eveiy 
two or three hours, or even every hour, according to the 
degree of prostration. In such cases, also, I have found the 
Mistura Spiriti^B Vini Gallici of the Pharmacopoeia votjt useful. 

When the inflammation is declining, and the looseness of 
the bowels seems about to degenerate into chronic diarrhoea, 
aromatic astringents, or gallic acid and cinnamon, or sulphate 
of iron and opium — F. 45, 47, 48 — are very valuable. Now 
also fluid nourishing food — such as strong broths free from 
salt, beef-tea and isinglass, milk, and arrowroot — may be 
allowed ; but great care must be taken to prevent the use of 
solids, inasmuch as relapses are very apt to occur, and are 
CHpeoially induced by anything which irritates the ulcerated 
intestinal mucoiis membrane. Through the whole progress of 
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the case the practitioner must insist that the patient be kept 
dry and clean : and some oxide of zinc, or zinc ointment, 
should be applied to the groins and folds of the buttocks after 
each ablution. Careless nurses often merely dry the infant's 
soiled napkins without having them properly washed after 
they have been once used : such an injurious proceeding must 
not be tolerated. 

As the disease quite subsides, tonics, good diet, the use of 
the tan bath — ^F. 92 — and change of air, will aid in quickly 
restoring the flesh and strength. It notunfrequently happens 
that convalescence is retarded, and the debility kept up, by 
the child's disgust for food. Fortunately we have two or three 
remedies, to one or other of which we may resort, with every 
prospect of overcoming this difficulty. Pepsine will be valu* 
able in those instances where the loss of appetite appears 
to be due to the insufficient secretion of gastric juice : it may 
be given in doses of six to ten grains with the two or three 
chief meals of the day. Professor Weisse,* of St. Petersburgh, 
first recommended the use of raw meat in the diarrhoea whio 
often occurs during weaning : and many German physicians 
speak highly of its effects. About two teaspoonfuls of finely- 
chopped beef or mutton may be given daily to a child one 
year old : and if it crave for more, and evidence is a£forded of 
its digestion, the quantity may be increased. It is very re- 
markable that debilitated children who refuse all other kinds 
of food will eagerly take this ; but as the strength is regained, 
the desire for it passes away. The third remedy to which we 
may have recourse is prepared huUocks^ blood, which has however 
failed in my hands to be of any benefit This failure may 
have been owing to the way in which it was prepared, for in 
its dried state it seemed to resemble charcoal. Consequently 
I shall again try it in a different form, since it possesses the 
advantage over raw meat of not by chance containing the 
cysticercus cellulosae; which, when introduced into the 
human intestines, probably undergoes its higher metamor- 
phosis into the tape-worm. 

3. Constipation. — This is rather a symptom of many different 

* Journal fur KinderkrafiJcheUen, herauBgegeben Ton F. J. Behrend und 
A. Hildebrand, toI. iv., p. d9. Berlin, 1845. 
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diseases, than an idiopathic affection. Sometiines, however. 
the most careful examination fails to detect any malady, with 
the exception of a sluggishness of the bowels ; which often 
induces flatulence, colic, a furred tongue, genered restlessness, 
and loss of appetite. This condition may be at least tem- 
porarily removed by gentle laxatives, such as manna, symp 
of violets, magnesia, castor oil, &c. ; or where the constipation 
seems to be due to the difficulty of passing hardened feces, by 
the employment of inspissated ox-bile. Since reading Cor- 
visart*s views on the action of pepsine, I have rather exten- 
sively used this remedy ; which may be given to the yonngest 
infant in doses of three to six grains dissolved in milk twice 
daily.* It seems to relieve constijmtion in the same way 
that it checks some forms of diarrhoea, by enabling the stomach 
to do its work thoroughly. 

4. Mechanical Constipation. — By this term I mean that 
form of constipation induced by some mechanical obstacle, 
such as the strangulation of an external hernia, or the invagination 
of a portion of intestine. With regard to the first — it need only 
be mentioned that although infants and young children not 
unfrequently suffer from hernial protrusions, yet it very 
rarely happens that the intestine becomes strangulated. The 
mere fact, however, that such an occurrence may take place, 
even in an infant only a few days old, renders it necessary 
that in every case of obstinate constipation, with vomiting, 
pain, &Q., the practitioner should early and carefully examine 
the umbilicus and the inguinal regions, in order to satisfy 
himself that there is no strangulated hernia. If he discover 
one, and the taxis — aided by the relaxing effects of chloroform 
— fails to reduce it, an operation must be promptly performed 
to relieve the strictured gut. 

The second cause of mechanical constipation — invagination 
of a portion of the intestine — is not uncommon in the young. 
It is frequently found in the bodies of infants who have died 
from diseases unconnected with any intestinal affection ; and 
in such, the invagination or intussusception probably occurs 
during the act of dying, under the influence of the peristaltic 

* Dytpepne et C<m9omptum — usage de la Pepnne, Paris, 1854. See also 
a pamphlet by Dr. Ballaid— On Artificial DigeetioH, &e. London, 1857. 
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moYements of the intestme induced by extreme Bu£fering. A 
single intussusception may exist, or there may be several : the 
small intestines are alone affected, and in by far the greater 
number of cases it is the ileum. 

When intussusception occurs during life as an idiopathic 
disease, it is generally in infiemts under one year of age: 
though why it should be so cannot be explained. A portion 
of the intestine slips or is drawn down into the continuous 
inferior part —just as the finger of a glove is drawn back on 
itself; and the inflammation and swelling which arise, in- 
crease or complete the obstruction. In the course of a few 
hours this state is made manifest by certain important symp- 
toms, such as — vomiting, constipation, tenesmus, and severe 
attacks of colic as indicated by loud and violent cries. In some 
fortunate instances these indications of invagination cease, the 
child has a natural motion, and gets well : and it is not im- 
probable that Nature has reduced the intussusception and 
effected a cure. Cases are also related in which the inva- 
ginated portion has sloughed off, and been discharged in the 
stools ; although this mode of cure is especially uncommon 
in the young. But the affection may continue ; and then we 
find that the child's strength rapidly fails, the pulse becomes 
very feeble, the countenance anxious, and the extremities cold. 
Moreover there may be vomiting of faecal matters ; tenesmus, 
with a discharge of bloody mucus, often sets in ; and tmne- 
faction of the abdomen, with perhaps the formation of a dis- 
tinct elongated tumour over the seat of the intussusception 
may be detected. Death may occur from exhaustion, or from 
the supervention of convulsions. 

In the treatment of mechanical constipation we at first resort 
to the use of purgatives, and purgative enemata. Directly we 
are convinced, however, that there is some mechanical ob- 
struction, our plan must be altered ; for under such circum- 
stances aperient medicines are poisons. Opium is then our 
sheet-anchor ; but it must be given with all the caution which 
the use of thi%drug demands in the young. At the same time 
we may gently throw up large quantities of warm water by 
moans of an elastic catheter fitted to a syringe ; or if there be 
no great amount of tympanitis, we may try the injection of 
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air. Snpposiog these means fail, is any stu^oal operation 
justifiable ? Without recommending the proceeding, I think 
I should venture to make an exploratory incision into the 
abdomen, in an apparently hopeless case. The misfortune is, 
however, that if the intussusception have existed many dajs, 
it is not improbable that the peritoneal surfuses of the gut 
which have been brought into such close contact, may have 
formed firm adhesions; and hence the great danger of the 
operation would be further increased by the necessity for 
rupturing these. Moreover, it must also be remembered that 
gangrene sometimes results from intestinal invagination ; and 
then any operation would be worse than useless. 

5. Intestinal Worms. — There are five entozoa — cFroct 
within, and ^oiov, an animal — occasionally found inhabiting 
the intestinal canal; of which three possess an alimentaiy 
tube, and are therefore called hollow worms, or Codelmintha — 
icocXoCf hollow, and cX/ki/c? a worm ; and two which have no 
abdominal cavity, and are hence termed solid worms, or 
Sterelmintha — orcpcoc* solid, and tK^iivq. 

In the first class we have, — 

a. The Tricocephaliis DispaVy or long thread-worm, usually 
found in the caecum and large intestines, measuring about 
two inches in length, and having a very slender body. It is 
often found in considerable numbers, even in the intestines 
of healthy persons : during life they give rise to no symptoms. 

6. The Ascaris Lumbricdides, or large round-worm, is found 
in the small intestines, especially of ill-fed children. It 
somewhat resembles in size the common earth-worm, varies 
in length from six to nine inches, and is of a light-yellow 
colour. The symptoms which it may possibly give rise to, 
are — thirst, disturbed sleep with grinding of the teeth, pallid 
countenance, dilated pupils, bluish rings beneath the eyelids, 
foetid breath, swelled belly, emaciated extremities, depraved 
appetite, slimy stools, itching of the nose, tenesmus, and 
itching of the anus. 

c. The Ascaris VermictdariSy or small thread-worm, is found 
in the rectum, and is the smallest of the intestinal worms, 
averaging usually about a quarter of an inch in length. It 
gives rise to intolerable itching and irritation about the anus. 
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tenesmus, depraved appetite, pickmg of the nose, offensive 
breath, and disturbed sleep. 
In the second class we find, — 

a. The Tcenia Soiium^ or common tape-worm of this country, 
which exists in the small intestines, varying in length from 
five to ten feet, and in breadth from one line — at its nar- 
rowest part — to four or five at its central or broadest portion. 
The head of this parasite is small and flattened, having in its 
centre a projecting papilla armed with a double circle of 
hooks, around which are four suckers or mouths, by which 
nourishment is imbibed ; the generative apparatus consists of 
a ramified canal or ovarium containing the ova, and occu- 
pying the centre of each joint. The symptoms of its presence 
are not very striking, its existence being generally unsus- 
pected until single joints are passed in the stools ; in many 
cases, however, there is a continual craving for food, debility, 
pain in the stomach, emaciation, and itching about the nose 
and anus. 

b. The Bothriocephalus LatuSy or broad tape-worm, is almost 
peculiar to the inhabitants of Switzerland, Russia, and Poland. 
It differs from the common tape-worm in having its segments 
of a greater breadth than length. The extreme fertility of 
the BothriocephcHus latus may be understood by considering 
that each foot of the well-developed worm contains 150 
segments or joints, each joint possessing its own ovary and 
male organs. Hence each joint is fertile ; and as each ovary 
would produce 8,000 ova, it may be calculated that ten feet 
of such a worm would produce the enormous number of 
12,000,000. They are very rarely met with in this country, 
but they are so occasionally. Professor Owen, examining 
the collection of a worm doctor in Long Acre, found three 
specimens; two had come from persons who had been in 
Switzerland, but of the third nothing was known. 

If, for the sake of convenience, we tabulate these entozoa 
according to the parts they inhabit, we shall have, — 

Small intestines . . Ascaris lumbricoides, or round-worm. 

Tajnia solium, or common tape-worm. 
Bothriocephalus latus, or broad tape- 
worm. 
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Large intestines . . Tricocephalns dispar, or long thread- 
worm. 
Ascaris yermicnlaris, or common 
thread-worm. 

Treatment — We have several remedies for the ronnd and 
tape-worms ; such as— the oil of turpentine, scammonj and 
jalap, compound jalap-powder with calomel, the bark of the 
pomegranate root, the kousso, and the oil of male fern. I am 
in the habit of trusting to the latter, which T thus administer. 
On the first morning I commence with a dose of castor oil or 
a Seidlitz powder, and during the day keep the patient on 
very low diet, only allowing a little good beef-tea. At night 
the purgative is repeated ; and thus the worm or worms get 
thoroughly uncovered by the removal of the contents of the 
alimentary canal, and therefore receive the full benefit of the 
— to them poisonous — dose of oil of male fern, which is taken 
the first thing on the following morning, according to — F. 19. 
By this means, perhaps twice repeated, I seldom fail to 
remove the whole worm, including the head. To prevent its 
re-formation, tonics should be given ; especially the mineral 
acids in infusion of quassia, or the tincture of the sesqui- 
chloride of iron with tincture of aloes, &c. — F. 17. The 
patients should also be directed to take plenty of salt with 
their food; and to avoid pork and aU imperfectly-cooked 
meats. 

The ascarides may generally be kUled by enemata of 
infusion of quassia, or of common salt, or of lime-water, or of 
the tincture of the sesquichloride of iron — in the proportion 
of half an ounce to half a pint of water. 

It need hardly be mentioned that none of these remedies 
ought to be resorted to, unless we are quite certain that the 
child is afiected with some verminous affection. The general 
symptoms are in all cases untrustworthy, since none of them 
are peculiar to helminthiasis; moreover, when worms are 
present in the intestinal canal, distinct evidence can almost 
always be obtained by examining the evacuations, inasmuch 
as portions of them are most likely to pass away. Lastly, it 
may be added, that I have never met with a verminous 
affection in an infant confined to the breast : although it is 
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said that worms Lave been found even in the intestines of the 
foetus. 

t). Prolapsus Ayi — ^not unfrequently occurs as a conse- 
quence of the tenesmus in inflammatory diarrhoea^ or from 
the abuse of purgative drugs, or it may follow from the 
straining requisite to pass hardened faeces after prolonged 
constipation. Generally, as the cause of the protrusion is 
removed, so the affection ceases ; but such is not always the 
case. Hence the practitioner should be prepared to recom- 
mend appropriate remedies for its cure. Perhaps the best 
plan is to insist that the little patients shall pass their evacua- 
tions while lying on the back, in which position the bowel 
rarely descends, as it is impossible for much straining to be 
exerted. Or the nurse may be directed to support the margin 
of the anus with her fingers, during defaecation ; provided the 
child is not old enough to do so for itself. Then if the 
rectum or its mucous membrane still prolapse, the nurse is to 
be taught to gently return it ; and if necessary a bandage and 
compress must be applied to keep the parts in their normal 
position. Tone should in all instances be imparted to the 
relaxed tissues by the use of astringent injections ; such as, 
infusions of oak bark or of rhatany, or solutions of alum or of 
sulphate of iron — gr. ij.-yj. in water 5j« ^ one obstinate 
instance under my care, a cure was ejffected by the free 
application of the solid nitrate of silver, but this is seldom 
necessary. Ferruginous tonics, quinine, or the mineiul acids, 
may also be administered internally ; and the regular action 
of the bowels ought to be insured by the frequent use of mild, 
unirritating laxatives, or by the occasional exhibition of a 
good dose of calomel and rhubarb, as advised by Sir Benjamin 
Brodie. 

sExrrioN IV. — peritonitis. 

1. Acute Peritonitis. — Acute inflammation of the peri- 
toneum is not a very common idiopathic affection at any 
period of life, but fortunately it is still more rare during 
childhood. There seems to be abundant evidence, however, 
that it is occasionally a disease of intra-uterino life ; in which 
case it is possibly due to some syphilitic taint It may cause 
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the deatli of the foettis ; or the infant may be bom Buffering 
from the morbid action. 

Symptoms. — When idiopathic peritoneal inflanunation is set 
up in a child, the symptoms are much the same as those 
which are developed in the adult ; but when the peritonitu 
is the secondary disease, then the diagnosis is more difficult, 
inasmuch as the symptoms are often obscure in the com- 
mencement and are genei-ally masked by the primary affection. 
The earliest and most prominent indication of peritonitis in 
both instances, is the severe suffering which is produced ; the 
pain being at first confined to a part but afterwards extending 
over the whole abdomen, and being accompanied by great 
fever and constitutional disturbance. Moreover the pain is 
aggravated by any movement which calls the abdominal 
muscles into action, or by pressure — even the weight of the 
bedclothes being insupportable: the little patient conse- 
quently lies quiet on his back, with his knees bent, and legs 
drawn up. The abdomen is also tense, hot, and frequently 
tympanitic; the bowels are constipated; there is often 
nausea and vomiting; the skin is hot and dry; the pulse, 
small, rapid, and weak; the respirations hurried, short, 
incomplete, and jerking; the tongue furred; and the coun- 
tenance is expressive of suffering, and great anxiety. After a 
time the belly ceases to be tympanitic, but remains some- 
what enlarged from the effusion of serum. When a fatal 
termination is approaching, the abdomen often becomes much 
distended, the pulse very quick and weak, the countenance 
ghastly, and death occurs from exhaustion. 

Treatment, — ^Hot anodyne fomentations, mercury, and espe- 
cially opium — in as large doses as the child will bear — are the 
remedies on which I would advise the practitioner to rely. 
Of course general and local bleeding is usually recommended ; 
but the true physician will think for himself, and take all the 
circumstances of the case into consideration, before lesorting 
to depletion. The best mode of getting the system under the 
influence of mercury will be through the cutaneous absorbents : 
two or three drachms of mercurial ointment are to be spread 
on muslin, and then laid upon the abdomen underneath the 
fomentation flannels. Where the sufferings ai*e not relieved 
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by opium I should not hesitate to keep the patient for some 
hours under the influence of chloroform. In all cases, pur- 
gatives do the greatest mischief. 

The diet must consist, at first, of barley-water, or iced 
water only ; should the patient become very low, great good 
may bo effected by the judicious use of wine and strong beef- 
tea. In curing the inflammation, care must be taken not to 
lot the sufferer die from exhaustion. 

2. CuROXJC Peritonitis. — Chronic inflammation of the peri- 
toneum is sometimes the sequel of acute, but more frequently 
an independent affection. 

M. Louis is of opinion that this disease, when not following 
acute inflammation, is always complicated with strumous 
tubercles. In many cases, certainly, the lungs and bronchial 
glands contain a greater or less amount of tubercle; the 
intestines are matted together by lymph and tubercular de- 
posits ; and the peritoneum is bet^et with small granulations 
or patches consisting of the same material. But these appear- 
ances are not universal. Dr. ITodgkin says — **My own 
inspections would lead me also to the conclusion that chronic 
peritonitis is very frequently conjoined with tubercles ; yet 
this concurrence has not been so uniformly supported by cases 
observed in this country, as it has been by liOuis s cases. That 
form of peritonitis which is accompanied by copious effusion, 
and which might easily be regarded as ascites, occurs without 
any appearance of tubercles. The same may be said of other 
cases in which the concrete product of inflammation had been 
more considerable."* 

The symptoms are somewhat obscure, the abdominal pain 
being slight, and the constitutional symptoms variable. 
Usually, the health gradually fails, the appetite becc^mes 
capricious, occasional attacks of abdominal pain take place, 
the bowels are alternately relaxed and constipated, the sleep 
is disturbed, and the skin is found hot and dry at night. 
After a time, effusion of fluid takes place, the abdomen en- 
larges, and perhaps fluctuation is felt; while tbe superficial 
veins of the aWuniinal parietos are Kcon full and prominent. 

• LetUurcs on Murlud AimIoiIUJ of Serou» aiul Mucous Meinhnmeit, vol. i., 
p. 149. Ix)ndoii, 1836. 

2 A. 
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Tlicn the patient rapidly IcNses Btrengih, becomes mucH 
emaciated, and has constant diarrhoea: and death either 
occurs from exhaustion, or from some intercurrent tubercular 
affection. 

Tlie treatment must consist in attention to tbe bowels, in 
allowing a mild but nutritious diet, and in employing fugitive 
blisters or stimulating liniments to the abdomen ; iodine i>aint 
and the i(jdine ointment may be recommended. I think I 
have seen benefit ako, from the internal use of iodine, from 
different preparations of steel, and from cod-liver oil. The^e 
canes are, however, most unpromising. 

SECTION V. — TABES MESENTERICA. 

Tubes mcsenterica is the name given to a tubercular or 
htnimous degeneration of the mesenteric glands : it might be 
termed abdominal phthisis, were it not for the tubercular 
nature of some forms of chronic peritonitis, which could also 
claim this title. 

The mesenteric glands are so small at birth that they can 
scarcely he distinguibhed. But about the period of dentition 
they gradually become more developed, in common with "many 
of the other glands of the body : and it is at this period 
that the^^ often take on diseased action— forming the seat of 
tubercular deposits, especially in strumous, badly-tended, and 
imperfectly -nourished children. The liability to tabes mefeen- 
terica may be said to continue chiefly from the eighth mouth 
to the eighth or tenth year. 

Symptoms. — The symptoms bear a strong analogy to those 
which have just been described as significant of chronic peri- 
tonitis. They principally consist of pain in the bowels, 
more or less const^int, sometimes severe, causing the child to 
keep his legs drawn up towards his belly. The lips are of a 
deep red, and the angles of the mouth are covered with small 
ulcers, or the whole lip is fissured. The bowels are variable, 
though generally lelaxed ; the motions are often unhealthy, of 
a light clay colour, and extremely foetid. The abdomen is 
swollen and tense, while the other parts of the body waste 
away, until an extreme degree <»f emaciation exists— hence the 
name tales ; there is great pallor, and general debility which 
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increases iapidl3\ The enlarged glands in the mesentery can 
Kometimos even be felt tlirough the attenuated abdominal 
parietes, when the disease has become thoroughly established. 
Obstinate diarrhoea often sets in, with hectic fever, &c. 
Symptoms of pulmonary consumption may supervene, or the 
irritation of the enlarged glands may produce acute and fatal 
abdominal inflammation, or the child may die worn out by the 
disease, unless remission takes place. When recovery does 
fortunately occur, the period of convalescence is protracted ; 
and great caution will be required, during its progress, to 
shield the patient from relapses as also from all contagious and 
other infantile disorders. 

Treatment, — This must consist in the use of mild nourishing 
food adapted to the child's age and strength ; asses' milk and 
farinaceous preparations being very useful. Cod-liver oil will 
bo of much u.-e in all cases, especially when given with 
vegetable tonics : the ^yrup of iodide of iron is also often 
valuable. In some instances benefit seems to have been 
derived from minute doses of the bichloride of mercury, dis- 
solved in the decoction of sarsaparilla or in infusion of bark ; 
or from alterative doses of the hydrargyrum cum creta witli 
Dover's powder ; or from the gentle inunction of small quan- 
tities of mercurial ointment. Change of air — especially to tho 
sea-side, warm or tepid salt water baths, and good animal 
food — provided it can be digested, will often work wonders. 

SECTION VI. — DISEASES OF THE LIVER. 

1. Jaundice. — Icterus or jaundice is rather a symptom of 
some affection of tho liver, than a separate diseafco. It is a 
condition at once recognised by the yellow hue of the skin and 
conjunctiva, by the dark-Siiffron tint of the nrine, and by the 
white or light clay colour of the intestinal evacuations. 

Infantile jaundice— icterus neonatonun — is generally a 
common trivial disorder, occurring a few days after birth, and 
usually disappearing gradually and spontaneously in about a 
week. It is most coniiiiun in immature and feeble children, and 
is most intense in infants affected with scleiema and pulmo- 
nary atelectasis : it is probably unconnected with any primary 
affection of the liver, but is a secondary' hepatic disorder due 

2 a2 
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to defective respiration, to breatliing a cold or xitiated lir, 
or to imperfect perft^rmance of the functions of the fc^Tn 

Be^ideii these idmple casea, jaundice does scmetime:^ depend 
on more serioxiH camjes; as on congenital ahi^ence of tlte 
hepatic or c\>tic biliarj- ducts, or on obbtmctiun of these duct& 
by iu>pL^i$attd bile. In these £ital cases there is a strong 
tendency to Laemonhage which often occurs from the izmbi- 
licus juftt about the i>eriod of the separation of the iiinis. If 
the bleeding be controlled and life prolonged, genenl 
atrophy UhUiilly comes on ; followed by erhaustiiig diarrhoea, 
and dt.-ath at the end of two or thiee weeks. 

Dtiriiig cliildhfxxi, jaundice may occur and have its origin 
from the same conditions as give ri.>e to it in the adult- Thus 
it may be produced in two ways: — l«it. By some temporair 
impediment to the fl**w of bile into the duodenum, and the 
coii«equent absorption of the retained bile ; and, 2nd, by 
defective secretion on the part of the liver, so that the prin- 
ciples of the bile are not hcpaiatcd from the blood. 

Ilie most common impediment to the flow of bile into the 
duo<lenum, is the imi>action of one or more gall-stones in the 
ductus communis choledochus. These concretions consist of 
inspissated bile, and chiefly perhaps of chole»terine — a pecu- 
liar substance, which exists in a state of solution in heidthy 
bile, but which, under certain circumstances, becomes released 
from its solvent, and a-sumes its natural ciystalline form. In 
all cases the nucleus of the concretion consists of a small piece 
of solid biliary matter, or of inspissated bile cemented by 
mucus. A\ hen the obstructing stone or stones have passed 
into the duodenum, they are voided with the faeces ; and the 
cause of the jaundice being removed, the skin gradually 
as.^umes its natui-al colour. The other causes of jaundice 
from obstrncted gall-ducts are, cancer of the liver or pancreas, 
closure of the ducts from adhesive inflammation of the liver, 
from spasm of the ducts, and from constipation, the loaded 
intestine pressing ui>on the duct, and so impeding the flow of 
bile. Tlie secretion of bile may be suppressed or rendered 
defective by congestion and inflammation of the liver ; by 
mental sliocks. or grief, or fits of anger ; by certain poisfjns in 
the blood ; and by certain disorders of the stomach. 
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Tnatnwtt, — In the simple cases nothing will be needed 
beyond attention to the clothing of the infant, keeping the 
air of its apartment pure and warm, and perhaps the admini- 
stration of a dose or two of some mild laxative. If the mother 
be unable from any cause to suckle her offspring, a strong 
healthy wet-nurse must be procured. 

The other varieties of jaundice will have to be treated on 
principles vaiying with the nature of the cause. AVhere there 
is congenital absence of the hepatic or cystic biliary ducts, 
all att<3mpts to materially prolong life will be unavailing ; 
hence we must be content with alleviating as far as possible 
any distressing symptoms that may arise. In jaundice from 
the obstruction of gall-stones, hot baths, warm fomentations, 
hot alkaline drinks, saline purgatives, and sedatives are the 
remedies on which to rely : while when the diagnosis points 
to defective secretion as the cause of the disturbance, we may 
perhaps cautiously try mercury, or taraxacum, or the nitro- 
muriatic acid in small doses ; but in most instances, as we 
shall be merely working in the dark, it ^vill be better to rest 
contented with saline purgatives, diaphoretics, baths, rest, and 
regulated diet. 

2. Strumous Enlargement of the Liver. — Inflammatory 
affections of the liver are so very rare in the young, that it is 
unneoessaiy to describe them in these pages. A peculiar 
enlargement of this gland, however, not unfrequently occurs 
in feeble, delicate children. The abdomen gradually enlarges, 
BO that the little patient is said to be ** pot-bellied ;" and on 
examination one or more well-defined tumours are discovered. 
These tumours are formed by the enlarged liver, with perhaps 
an enlarged spleen ; the increase in size in both Citkes being 
due to the interstitial deposit of albuminous matter. As this 
foreign matter is soft, and has no tendency to ccmtract like 
the lymph poured out in ordinary inflammation, it does not 
much impede the p.ossage of the blood through the liver, or 
the escape of the bile through the ducts ; and hence it very 
seldom gives rise to serious disturbance. Should the same 
material, however, l)ccome deposited in the structure of the 
kidneys, then the functitms of these glands become so com- 
pletely interfered with, that the cases cease to bo amenable to 
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treatment ; aod album innria, ascites, and anasarca ensue, tnd 
death ultimately results. 

The peculiar condition just described is probably tbe cmoie- 
queuee of a scrofuluus or syphilitic cachexia. In its higher 
degnre, in the liver, it is most frequently found — according to 
Dr. Budd — in young persons who have long saffered from 
6cr«jfuluu.s caries. Occasionally, however, there is no disease 
of the bones, but the patient is much wasted by scrofuloias 
disease. ITie following case — related by Portal ♦ — may be 
quoted as a characteristic example : — A boy, eight years of age, 
gnidually became extremely emaciated. The snbmaxillaiy 
glands were enlarged, and on each idde of the neck was a 
string of enlarged cervical glands : the liver extended low in 
the belly. The child wa^ in a slow fever, had a great distaste 
for all kinds of fc>od, and died a fortnight after he was first seen 
by l\»rtal. On dissection, the maxillary glands, the glands on 
each side of the neck, and the bronchial and mesenteric glands 
were f».mnd enlarged, and fiUed with a substance like plaster. 
The liver was of a prodigious size : when stripped of its cap- 
sule, the substance appeared whitish ; in the interior it was 
still whiter than on the surface. On the surface, as well as in 
the interior, were lymphatic vessels containing a substance so 
thick that they formed small hard cylinders. The matter 
with which the liver was gorged had the same whiteness. A 
slice of the liver, exposed to heat, to the action of boiling 
water, or to that of alcohol, was hardened like albumen. 

When only the liver and spleen — either separately or to- 
gether — are affected, proper remedial measures do great good ; 
and it is probable that under their use the hypertrophy will 
diminish or perhaps disappear. As, in all cases, there are 
obvious indications of a scrofulous habit, our treatment must 
be directed to the improvement of the general nutrition. A 
digestible nourishing diet, sea air, and tepid salt-water baths, 
will be of the greatest benefit ; especially if, at the same time, 
the iodide of potassium be administered in combination with 
steel — F. 40. If there be any signs of a depraved appetite — 
of pica, as it is called— the little child must be prevented from 
indulging its morbid fancies; while attempts are made to 
* ObservatioM 8ur let Maladies du Foie, p. 94. Paris, 1813. 
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restore the healthy functions of the stomach by giving small 
doses of pepsine with those meals at which animal food is taken. 

3. Hydatid Tumours of the Liver. — Hydatid tumours are 
found in the liver more frequently than in any other organ. 
They are most common between the ages of twenty and forty ; 
but they may occur at any age from six years to fifty. Dr. 
George Budd states that he has found no instance recorded in 
which such a tumour occurred under the age of five or six, 
or above that of fifty-two.* 

An hydatid tumour consists of a sac, lined by a thin bladder 
or cyst, and filled with a limpid, colourless fluid ; floating in 
which, numerous small cysts, similar to the cyst lining the sac, 
and varying in size from a pea to a pigeon's egj^, are usually 
found. To these cysts or bladders Laennec gave the name 
acephalocyst~a bladder without a head. The acephalocyst 
lining the sac is composed of finely-laminated, friable coats, 
about the firmness of coagulated albumen. Sometimes it con- 
tains no floating hydatids, or veiy few ; in other cases it is 
literally crammed with them ; and these again, it is said, may 
contain another generaticm. To distinguish these different 
kinds, as well as to mark the mode of their increase > naturalist* 
have divided these productions into two species: 1st, the 
aaphalocystis endogena of Kuhn, likewise called sodaJis, vel proli- 
fera by Cruveilhier, the pill-box hydatid of Hunter, which is the 
kind most commonly developed in the human subject, and in 
which the fissiparous process of generation takes place usually 
from the internal surface of the parent cyst, the progeny being 
sometimes successively included ; and, 2nd, the acephdocystis 
exogena of Kuhn, eremita, V3l sterilis of Cruveilhier, which de- 
velopes its progeny generally from the external surface, and is 
found in the ox and other domestic animals. The true nature 
of these acephalocysts has long been a subject of investigation. 
M. Livois seems, however, to have settled the question by his 
discovery that they are the dwelling-place of those minute 
animalcules, to which Hudolphi gave the name echinococcus^ 
from the cylinder of hooks surrounding the head. M. Livois 
states that echinocci exist in all acephalocysts, and this observ- 
ation has been confirmed by Dr. Budd and other observers. 
♦ On Di9ease$ of the Liver. 2nd ed.. p. 438. London, 1852. 



SCO ACZTZ DEaQCUIATXTK 

Sj^mff^y/mi. — W hen an hyd^ktid tnzsonr fixiDa m. t^ 
growth M giinerally hlow. IlgiTeftrueto HttJe incioL^-aiieiir* 
l>*:}'^Tu! a ik;n«at ion of weight. »so that i&» prenexiLjff i* ■ fr-m ai : 
Mjj'j;*;^:?'^! until found after denth. When thtr mniiiar ia i 
Urg^; ^iz^^ it wiay thtn be easily felt; it^metzines* ir •zi.mpr-isfcs' 
tlio j>^>rtAl vein or vena cava, prjdncing aacitie% anti .:iE*Lenia -f 
the i< j<rt. It may hufbt into the peritt^netiin — lirajiaiiur -^r^ 
j>#;ij!onjtiM, or into the lung, or intii the intestines, or tiir.ndii 
tlie ii}A<}Ui'iufi] wall ; in the two latter care&, iLe oi-nretts will 
oftim \t*i entin;ly dinr.'harged, and the sac ultimattljr elc«iii^ nr. 
will hruve the patient well. When the tamour op^iia Ento zh* 
lung, the patient U^comen «o wi^m out with the con:»t;uic ex- 
|M;r;toni?ion of hydati(hi and puriform matter, and the Ojnsrim- 
tionai dlntuilwnre in m heveie, that he geneially sinks under it. 

SonHjtinieH an hyrhitid tumour gets well without opening, 
namely, hy the Hccrelion of a thick putt\-like matter within 
iu Huc, owing either to the defttruction, or at all events causing 
th'j deMtniction, of the hydatids. 

7't'futf.m^uif,—^Vv/o HgentH, iodide of potafisium and common 
wilt, are Hn])poM;d to poHHCHH the power of stopping the growth 
of theHo tumours. Conrnmatory evidence is still required, 
however, to prove (jonelusively the value of these remedies. 



CTIAPTEK XIX. 

DIHKAHKH OF THK UKINAUY AND GENITAL ORGANS. 

Hrx;rio>r i. — acutk nnsguAMATivE nephritls. 

A<iirK doH([uamaiivu inflammation of the kidney is very rarely 
M.*en in early life as an idiopathic aflfection ; but it is for 
from unconuuon as a cunHO([uonce of scarlatina. — Chapter XII., 
Muction 0. 

>]ym/>/om«. — This renal affection, whether produced by the 
poison of scarlatina, or of cholera, or simply fjom cold, is 
attended hy the same symptoms. It commences usually with 
rigtirs or chilliness, followed by feverish reaction, headache, 
rostleHMness, pain and tenderness in the loins, and often 
Vomiting. Jn most cases, but by no means in all, there is 
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dropsy; and usually this is an early symptom. The face 
first becomes puffy, followed by general swelling of the 
areolar tissue throughout the body, and by effusion of fluid 
into one or more of the serous cavities. At the same 
time there is frequent desire to pass urine, which is scanty, 
of a dark smoky colour, and on being tested by heat and 
nitric acid, is found to be highly albuminous. Examined 
microscopically, it is seen to contain masses of coagulated 
fibrin, blood-coi*pusclcs, epithelial casts and cells, and occa- 
sionally crj'stals of lithic acid. When the progress of the 
case is favourable, the earlicht signs of improvement are the 
disappearance of the dropsy and an increase in the quantity 
of urine. It is not uncommon for a patient, during con- 
valescence from acute desquamative nephritis, to pass from 
four to six piut^ of urine in the twenty-four hours ; the natural 
quantity avemging only — in the adult — from a pint and a half 
to two pints. 

Treatimnt, — In seeking to cure acute inflammation of the 
kidney, we have to remember, as Ur. George Johnson re- 
marks, — ** that theie has l)een, first, a morbid condition of the 
blood, which has excited disease in the kidney, and that, as a 
secondary consequence of the renal disease, the blood has 
become contaminated by the retention in it of urea and other 
excrementitious matters."* Our object of treatment must 
therefore be to rest the kidney, and to purify the blood by 
means of the other excretory organs. To caiTy this object 
into practice, the patient must rest in bed, in a moderately 
warm room ; low diet ; plenty of simple drink — wat^r or 
barley-water ; and, in order to get the skin and bowels to act 
freely, the hot air bath, or hot- water bath must be used, 
diaphoretic medicines — F. 33, 35 — administered, together with 
saline purgatives — F. 3, 8, or 15. When the urine is highly 
albuminous and scanty, the pain in the back severe, and the 
head seems affected, Dr. Johnson thinks the most valuable 
remedy is cupping on the loins ; two or three ounces of blood 
being as much as should be taken from a child four years of 
age. Having treated seveiul cases of this disease, however, 
without resorting to cupping, and having cured myself of 
• On the DiAcoMB of Hit Kidneys, p. 12G. London, 1852. 
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this form of nephritis sncceeding to scarladna irithont losii^ 
an ounce of blood — indeed I had a strong conviction that in mjr 
own case loss of blood would have been loss of life — I cannot 
recommend this practice. It is only necessary to saj that 
diuretics hhould, under no circumstances, be bad recouiiEe to 
in this diseafse. As recovery advances, great care must he 
taken to avoid exposure to cold ; and all errors in diet should 
be rigidly guarded against. 

SECTION II. — CANCER OF THE KIDNEY. 

Cancer is probably the rarest form of renal disease. Dr. 
AValhhe has collected forty cases of cancer of the kidney from 
different sources. In thirty-one of these, pure encephaloid — 
or one of its varieties — was the species of cancer ob6er>-ed, 
while there were only five cases of scirrhus. The disease 
affected both organs sixteen times, the right alone thirteen 
times, the left alone six. Out of thirty-one of the cases, two 
occurred in children under two years of age. The Trans- 
actions of the Pathological Society of London contains the report of 
a case of cancer of the kidneys ending fatally at the age of 
thirteen months ; in which, after death, the weight of the two 
kidneys was found to amount to five pounds.* Canoerons 
degeneration, like many other forms of renal disease, com- 
mences usually in the cortical substance, and thence extends 
to the medullary cones and to the walls of the pelvis and 
ureters. The symptoms are often insignificant : the chief are — 
pain, increafee in size of kidney — as may be felt through the 
alxlominal walls, haematuria, and possibly the passage of 
urine containing pus and encephaloid pulp. The treatment 
must consist in palliating the effects of the disease, in re- 
lieving pain by fomentations and sedatives, and in supporting 
the strength. 

SECTION III. — INFANTILE DIURESIS. 

An increased flow of urine in young children — as in adults — 
is a sjrmptom of very various diseases. Thus, the disturbance 
of the functions of the kidneys may be merely a secondary 
affection, arising from gastric and intestinal disorder; or it 

• Vol. i.. p. 119. London, 1847. 
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may be associated with the tuberculous cachexia ; or it may 
be due to true diabetes, — though so uncommon is this disease 
in the young, that Dr. Prout, out of nearly seven hundred 
cases, only saw one in a child under five years of age, while Dr. 
AV est has never seen a single instance at the same period of 
Hfe. 

There is, however, a remarkable form of diuresis, which has 
been described by Dr. Prout * as not uncommonly occurring 
soon after the period of weaning. The symptoms are as fol- 
lows: — From having been to that time healthy, the child 
begins to get dull and inactive, and to daily lose flesh ; the 
skin feels harsh, dry, and hot ; the bowels become irregular ; 
the motions assume an unnatural greenish appeai*ance; and 
the abdomen' becomes prominent, so as to lead to the sus- 
picion of mesenteric disease. At this period the urine is 
generally scanty and high coloured ; becomes turbid imme- 
diately on cooling ; and lets fall a pale, clay -coloured deposit 
of lithate of ammonia, sometimes intermixed with the oxalate 
of lime, or an excess of phosphates. As the disease proceeds, 
the quantity of urine rapidly increases, and the thirst being 
commensurate, large quantities of fluid are consequently 
taken; so that an infant about twelve months old will bo 
often found to pass from two to four or fi\Q pints of urine in 
the twenty -four hours. The urine in this, and indeed in all 
the subsequent stages of the afiection, is commonly trans- 
parent, and of a pale-yellow or greenish tint. Its specific 
gravity varies from 1-010 to 1*025; and on examination it 
will be found to contain a great excess of urea, and occa- 
sionally even traces of albumen or sugar. 

This form of diuresis must be considered as rather for- 
midable ; since, if it be neglected or mal-treated, it most 
commonly ends in organic lesions of the kidneys, or in 
diabetes. It most frequently occurs in the children of stru- 
mous individuals, who are at the same time dyspeptic or 
gouty ; especially if they have been improperly nourished, or 
brought up in confined, imperfectly-ventilated apartments. 

The general principles of treatment are, — removal to a pure 

* On the Nature and Treatment of Stomach and Hetml DUeatet. 5th cd., 
p. 58. Londou, 1848. 
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conntry atmosphere, or to the sea-side, where a bracing dir 
air can be breathed ; the employment of tepid or warm sea- 
water ba*:hs : attention to diet— animal and farinaceous matteis 
Kinjx ni'^st suitable, with plenty of milk ; a gradual bat 
s^edly diminution in the quantity of fluids allowed ; and the 
ad minuet nit ion of small do8es of Dover's powder to increa>e 
the fiinet:<.'ns of the >kin. as well as to relieve the general 
irritabiiiry. Gentle aperients will be needed to regulate the 
&;tiite i»f the l>owels; jiepsine should be tried, if any indica- 
tions of dv>j^psia piesent themselves; and lastly, tonics of 
l«a:k. tpiinine, or steel, will prove highly useful. 

SECTIOX IV. — IXOOXTIXENCE OF URINE. 

Inc\^utinence of urine may occur in early life from manv 
iMuiios. It may be associated with a tendency to renal diseafe^e, 
or with a di>position to gravel, or it may depend upon con- 
i'tiuirionul weakness and irritability, or it may be due to an 
inoreiU-e of uric acid in the urine. 

The trL>ubIesome iuvoluntari- flow of urine during sleep, 
which is so common in young children, may result from any 
of the causes of incontinence : hence in all cases of the kind 
the renal secretion should be examined. But usually this 
at!ecnt.»n is the Ci^nsequence of bad habits ; being favoured by 
the free use of fluids during the after part of the day, bv 
exjK^sure to cold in the night, and by lying on the back,— a 
pasture which seems to be ver}- unfavourable to the retentioji 
of the urine, especiidly when the natural sensibility of the 
mucous membrane of the neck of the bladder is at all in- 
crea^inl. It may usually be cured by making the little patient 
almost abstain fi\jm fluids for three or four hours before going 
to KhI : by waking him to empty his bladder twice or thrice 
during the night : by tying a cotton reel over his spinal 
c^.^lumn, st> that when he turns round upon his back he may 
at once he awoke : and by giving strength and tone to his 
system, by the administration of the tincture of the sesqui- 
cliloride of iron. In some inveterate cases, the application 
i>f a sueces>ion of small blisters over the sacnim has effected 
a euro : but such agents should bo avoided, if possible. 
AVhere the bladder is very irritable a belladonna plaster over 
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the loins and sacrum will often be very useful : or four or five 
grains of the extract of this drug may be rubbed into the 
same region every night. 

SECnOX V. — DISEASKS OF THE MALE GENITAL ORGANS. 

1. Discharge from the Urethra. — Boys occasionally suflfer 
from a discharge from the urethra ; though this is more rare 
than the leucorrhcea of female children, probably because the 
mucous membrane of the genitals is less extensive and more 
protected from the irritating influence of external agents than 
in girls. An instructive case is recorded by Mr. Moss,* of a 
little boy six years old, affected with swelling and inflamma- 
tion of the prepuce and glans penis, accompanied by a profuse 
discharge and pain in passing urine. His tliree sisters also 
suffered from leucorrhcea, and his grandmother had a severe 
attack of purulent ophthalmia : there was ** no reason to be- 
lieve that these children had been infected from any venereal 
source." The treatment of thcbo ca^es consists in the use of 
the warm hip-bath, the application of bix»ad-and-water poul- 
tices when the morbid action runs high, saline puigatives, 
and great cleanliness. The parents should be cautioned as 
to the infectious nature of the discharge, and the risk of 
ophthalmia from ita contact with the eye. 

2. Phymosis — signifies a preternatural constriction of the 
orifice of the prepuce, so that the glans penis cannot be 
uncovered. 

^lost children are born with the opening of the prepuce too 
small to allow of the complete retraction of the foreskin ; but 
an the orifice becomes naturally dilated about the time of 
puberty, nothing need be done unless the opening is too small 
to allijw the urine to pass freely. Should this prove to bo 
the case the preputial orifice must be cautiously slit up, or 
circumcision may be performed; the latter being the most 
advibuble proceeding. 

;>. l*AiiAPHYMOsis— consists of a retraction of a tight prepuce 
over the glans penis, with swelling preventing its retuni. 
This swelling is quickly followed by inflammation, which 
may run on to gangrene of the constricted glans as well a> of 

• Lancet, 10 Dcctml>er, 1835. 
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the coiivSti icting ring of foreskin. The everted prepuce should 
be replaced as quickly as possible. Ice or cold water is to 
be applied for a few minutes to reduce the swelling, and then 
gentle but persevering attempts must be made to draw the 
prepuce forwards whilst the glans is pressed back. If these 
attempts fail, the constricting ring of foreskin must bo 
divided with a bistoury. 

4. Hydrocele. — Having already spoken of congenital hydi-o- 
cde — Chapter VI., paragraph 14 — it is only necessary to men- 
tion that simple hydrocele sometimes occurs in infants only one 
or two months old, giving rise to feelings of alarm on the part 
of the parents. It is however generally to be cured by the 
application of a cold or slightly-stimulating lotion ; or by 
simply painting the scrotum three or four times with the 
tincture of iodine. Should these means fail to procure absorp- 
tion, the hydrocele may be punctured with a cataract needle, 
and the fluid allowed to drain away. 

5. Acute Testitls. — Inflammation of the testicle— orchitis 
— is rare in young children, but it does sometimes occur. 
The symptoms are generally acute, and the swelling consider- 
able ; but the disease soon subsides, and is confined to one 
gland. Mr. Curling relates the following example: — A Jew 
child, only five months old, was brought to me At the London 
Hospital on acc(mnt of a swelling in the left groin and 
scrotum. The mother fii*st observed it the day before on 
washing the child ; he afterwards cried the greater part of the 
night. The tumour extended from the external ring to the 
bottom of the scrotum, was full six times the size of the right 
testicle, felt firm and hard, and received no impulse when 
the child cried or struggled. The scrotum was distended and 
very red aiid hot. I ordered the application of a leech and 
cold lotion, and two drachms of castor oil to be given. In 
two days I found the swelling reduced about one-third, and 
much less tender; and the infant appeared to be free fi-om 
suffering. I directed four grains of the hidrarfjyram cum cretd 
to be given every night. Under this treatment the swell- 
ing and induration soon subsided, and in a week the gland 
was nearly reduced to the size of the right testis, but the 
cord still remained thickened and hard. Three weeks after 
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the attack first commenced, I found the parts perfectly 
natural.* 

SECTION VL — DISEASES OF THE FEMALE GENITAL ORGANS. 

1. Infantile Leucorrhcea. — Children of all ages are liable 
to snfifer from a discharge from the mucous glands of the 
vulva. Occasionally the disease spreads up the vaginal canal ; 
giving rise to a profuse purulent or muco-purulent foetid dis- 
charge, with heat and pain during micturition, and excoria- 
tion of the surrounding parts. Care must be taken not to 
mistake this disease for gonorrhoea produced by infection, 
though I am unable to point out any diagnostic signs by 
which the error may be avoided ; for I have seen instances 
where the inflammation has been so intense that the appear- 
ance has very much resembled that caused by violence, and 
yet it has been impossible for anything of the kind to have 
taken place. The history must be therefore thoroughly in- 
quired into, and the cause surmised. The nature of the 
child's constitution will sometimes throw a light on the 
nature of the discharge, inasmuch as strumous subjects are 
especially apt to be aifectcd with leucorrhoja; particularly 
during the period of dentition, or if they suffer from neglect 
of cleanliness, or from the irritation of ascarides in the 
rectum, or from constitutional debility. Occasionally the 
discharge seems to prevail as an epidemic. The virus is 
highly contagious, and its application to the eye gives rise 
to violent ophthalmia. 

It has been doubted whether the discharge is communicable 
from the child to the adult male or female ; for unfortunately 
cases of infantile leucorrhcea have led to false accusations, 
and much misery. Since the occurrence of some important 
trials in the Dublin law courts four years ago, Mr. Wilde has 
examined this question with grent hkill ; and from his inves- 
tigations there can be now no dispute, that the answer mu«t 
be in the affirmative. Amongst other remarkable cases, this 
gentleman relates the following : — During the summer weather 
of ISo'), " a lady and a gentleman both became aflected with a 

♦ A rracUcai Treatise on Ute Diaeases of the Testis, Ac., p. 227. Loudon, 
1843. 
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discharge from the genitals; in the female, however, the 
disease was most virulent, and presented all the symptoms 
of vaginitis, with the usual excoriations and incmstations 
consequent thereon. The lady accused the gentleman, and 
the gentleman the lady. Mutual recrimination ensued, and 
both i)artie8, strong in their own innocence, felt aggrieved and 
insulted. Fortunately the police authorities were not con- 
sulted in this dilemma, otherwise we might have had it 
brought before the gentlemen of the long robe, to eventuate, 
perhaps, in an appeal to the House of Lords. Each partv 
appealed to the surgeon, who, on examining into the state of 
the case, expressed a desire to see the children, when he found 
that a girl, eight or nine years of age, laboured under well- 
marked symptoms of infantile leucorrhoea ; that she had slept 
with her mother, had evidently infected her, and that the 
mother had given the disease to the huslwnd.'** 

The treahnetvt of infantile leucorrhoea must be perseveringlv 
carried out, or the disease will last for months. Attention io 
cleanliness, frequent sponging with an astringent lotion, the 
use of cold hip baths containing a little alum, and mild 
alteratives or laxatives will be needed. The diet should be 
plain but nourishing ; and tonics— especially of quinine and 
steel — will always be useful. If the discharge prove obstinate, 
a short residence at the sea-side with sea-bathing will generally 
cure it. 

2. CoHFDsro^i OF THE Labia. — After inflammation of the 
vaginal labia, the contiguous surfaces have been found ad- 
herent ; the adhesions perhaps being due to the organization 
of the lymph which has been efTused. The only treatment 
required, will be the separation of the labia by a probe, or if 
necessary by a bistoury ; taking care to keep the edges of the 
wound apai*t by lint, until cicatrization has taken place. 

» Medical Tiinea and Gazette, January 17, 1S57. 
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CHAPTER XX. 

ACCIDENTS. BUBN8, &c. 

SECTION I. — FOREIGN BODIES IK THE AIR-PASSAQES. 

General Observations. — The number and variety of articles 
tbat may enter the air-tubes, and give rise to severe or fatal 
mischief is very remarkable. The most frequent substances 
which do so in children, are — seeds of all kinds, beans, peas, 
cherry-stones, pieces of hard wood, buttons, pins, small coins, 
marbles, pebbles, bits of slate pencil, beads, and small nails, 
llie size of these articles is often such that it seems impossible 
they could have passed through the chink of the glottis ; yet 
they do so. Thus, Dr. Mott has recorded an instance in which 
a child only eleven months old, inhaled a black shawl-pin two 
inches long, with a head nearly as large as a small marble :* 
at Koenigsburg in Germany, the lamyx of a goose became 
impacted in the windpipe of a boy twelve years old:t M. 
Berard had to perform tracheotomy on a boy not quite seven 
years old, to remove a marble eight lines in diameter :} and 
Mr. Fergusson has had to resort to the same operation to 
extract a plum-stone from the trachea of a girl seven years of 

When the extraneous substance is of an animal or vegetable 
nature, it is apt to swell, owing to its imbibing moisture ; so 
that a small bean or pea has been known to increase to thrice 
its size in a few days. In a few fortunate cases it has become 
softened and broken up, so as to peimit of its expulsion piece- 
meal; when retained — as it is usually — the foreign body 
becomes incrustated with mucus, or with lymph, or even 
with a few grains of carbonate or phosphate of lime. The 
substance may get lodged in one of the ventricles of the 
larynx, or it may become fixed between the chordss vocales, 

* New Hampthire Journal of Medicine, p. 197. April, 1852. 
t London Medical Gcuette, vol. xi., p. 559. 1850. 
1 Archives OA^^alet de M€decine, 2Dd Bories, torn, ii., p. 125. Paris, 
1833. 
§ Opiu ciL, p. 6i8. 

2b 



370 FOREIGN BODIES IN THE AIR-PASSAGES. 

or it may be arrested in the trachea, or it may descend into 
one of the bronchial tubes — especially into the right. 

Symptmis, — The entrance of the foreign body usually occnrs 
during a strong and sudden inspiration ; it immediately gives 
rise to a violent spasmodic cough, dyspnoea, and a sense of 
impending suffocation ; and sometimes even to sudden death, 
by arresting the respiration. After a few minutes, the vio- 
lence of the first symptoms usually abates for a time ; the 
cough and dyspnoea returning at variable intervals. Some- 
times the calm lasts for many hours ; usually it is short — of 
twenty or thirty minutes* duration. The subsequent symp- 
toms will depend upon the situation in which the foreign body 
is retained. Thus, if it remain in the lamyx^ there will usually 
be violent, harassing, and suffocative cough ; perhaps loss of 
voice, or inability to speak above a whisper ; probably, pain in 
swallowing; tenderness over the part; and noisy hissing 
respiration, with more or less dyspnoea. When the substance 
descends below the larynx, it is seldom retained in the trachea, 
but passes on into one of the bronchial tubes — in the great ma- 
jority of instances into the right, being directed to this by the 
bronchial septum. If, under these circumstances, auscultation 
and percussion be practised, it will be foimd that air does not 
enter the obstructed lung at all, or where the obstruction is 
only partial — that it fills the lung incompletely. Hence there 
will be a complete loss or a diminution of resonance on per- 
cussion, with diminution or absence of the respiratory murmur 
on auscultation. The foreign body not unfrequently plays up 
and down the trachea^ imder the influence of fits of coughing. 
This change in position gives rise to severe spasmodic attacks 
of dyspnoea ; a peculiar sensation of movement appreciable by 
the patient ; and a sound of motion detected by auscultation, 
as well as— perhaps — to a flapping or valve-like sound pro- 
duced by the foreign body being forced against the rima glot- 
tidis in expiration. 

Supposing that the substance is not expelled or removed, 
the patient will be liable to be suffocated at any moment from 
the foreign body pressing up into the larj'nx under the in- 
fluence of a fit of coughing ; or if he escape this risk, there is 
the fear of inflammation with all its dangenk Aftier the sab* 
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sidenoe of the immediate symptoips, the foreign body some- 
times gives rise to no appreciable inconvenience for many 
weeks or months : Louis relates such an instance, where the 
patient did not — after the first few minutes — experience a bad 
symptom for twelve months, at the end of which time he 
coughed up a cherry-stone followed by such copious expec- 
toration, that he died from exhaustion in three days.* Dr. 
Condie attended a child who continued free from all symptoms 
of disease for a week, after the first symptoms had subsided : 
pneumonia then set in, which ended fatally on the fifth day, 
when a large bead was found obstructing the right bron- 
chus.f 

Occasionally death occurs during the act of vomiting, owing 
to some of the ejected matters lodging against the rima glot- 
tidis, or even passing down the windpipe. Thus, Corvisart 
being desirous of exercising a close supervision of the clinical 
wards at La Charity, visited them one evening unexpectedly. 
The steward, who had been indulging in a hearty meal, was 
taken by surprise, and became sick ; but making a violent 
effort to repress the vomiting, he fell to the ground and ex- 
pired. On examining the body, the lar}'nx, trachea, and 
bronchial tubes were found filled with half-digested food.^ 

Diagnosis. — The symptoms of extraneous bodies in the re- 
spiratory organs may be imitated by different diseases. They 
may be distinguished from those of croifp, by the state of the 
pulse and skin, which are rarely excited until the foreign sub- 
stance has had time to give rise to inflammation, — by the 
difficulty of breathing existing during expiration and not most 
severely during inspiration as in croup, — by the absence of 
the croupy character of voice,— and by the complete inter- 
missions : from hooping-cough^ by the history, — the absence of 
the peculiar hoop, — and by the absence of great dyspnoea 
during inspiration : from spasm of the glottis, by the history and 
by the absence of any auscultatory signs: and lastly, from 

* Memoir on Bronchotom^t in Memoir 8 of the Royal Paris Academy of 
Surgery. Translated by Ottley, p. 277. London, 1848. 

t DiMoies of Children. 8rd ed., p. 366. Philadelphia. 1850. 

I Laennec on Diteoies of the ChetL Translated by Forbea. 4th ed., 
p. 131. Ix>ndon, 1834. 
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the impaction of extraneous substances in the pharynx and oesophagus, 
by examining these passages with the finger and probang. 
The want of this latter precaution has proved fatal :— a man 
while eating, was seized with symptoms of suffocation and 
difficult deglutition ; the trachea was opened ; but as nothing 
was found it was concluded that the substance had descended 
into one of the bronchial tubes, until after death the surgeon 
was surprised at discovering it fixed in the oesophagus. 

There will, however, be but little difficulty in forming a 
correct diagnosis in the majority of cases, if the history be 
carefully attended to. Thus, suppose a child '* has been play- 
ing with a grain of com, bean, pebble, or similar body, and 
has been suddenly seized with symptoms of suffocation, vio- 
lent spasmodic cough, lividity of the face, pain in the upper 
part of the windpipe, and partial insensibility, the presump^ 
tion will be strong, that the substance whatever it may have 
been, has slipped into the air-passages, and is the immediate 
and only cause of the suffering which the surgeon has been 
sent for to relieve. The presumption will be converted 
almost into positive certainty if the person was just previously 
in the enjoyment of good health ; if he was romping, jumping, 
or laughing at the moment of the accident, vnth the substance, 
perhaps, in his mouth, or while attempting to throw it into 
that cavity; and especially, if the symptoms, after having 
been interrupted for a few minutes, continue to recur, vrith 
their former, or even yrith increased intensity, at longer or 
shorter intervals.*'* 

Pathological Effects. — The most common is inflammation of 
the mucous membrane, perhaps going on to ulceration : the 
latter effect is generally confined to the tissues in contact vriUi 
the extraneous substance. The normal secretion of muous is 
always increased ; frequently it becomes muco-purulent, and 
in some instances the bronchi have been found loaded with the 
latter. When the foreign matter is retained in one of the 
bronchial tubes, it may produce pulmonary collapse if it com* 
pletely obstruct the tube, or inflammation of the corresponding 
lung may be set up, giving rise to all the ordinary symptoms 

* A Pradiedl TreaHu on Foreign Bodie» in the Air-Pasaages. Bj 8. D. 
Gross, M.D., &o., p. 90. Philadelphia, 1854. 
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of pneumonia. Abecesses also form at the seat of obstruction^ 
In a few instances pulmonary emphysema has been induced : 
in others, pleurisy leading to effusion : and in a very small 
number, inflammation of the heart and its investing serous 
membrane. Mr. Herbert Mayo has recorded a case in which 
a boy twelve years old died in consequence of the inhalation 
of an ear of rye : pulmonary irritation with the most foetid 
expectoration followed, and hectic fever set in which proved 
fatal. On dissection the extraneous body was found in an 
abscess common to the lung and liver ; the latter having be- 
come involved by the extension of the inflammation through 
the diaphragm.* 

Treatment. — The foreign substance is sometimes sponta- 
neously expelled, especially during a paroxysm of cough and 
dyspnoea. It has occurred when the patient has been laid 
upon abed with his head hanging over the edge ; and in a few 
instances when he has been in the erect posture. The period 
of this fortunate occurrence is variable : it may happen a few 
minutes after the accident, or months subsequently. Dr. 
Webster has recorded an instance where a cherry-stone was 
expelled sixty-eight days after its introduction, and the patient 
recovered after having suffered from pneumonia, abscess, and 
hectic fever ij while Dr. Watson refers to an instance where 
an ear of barley was spontaneously ejected seven yecirs after 
the accident, and the patient got well.^ In a few instances 
the substance has been got rid of by inverting the body, and 
smartly striking the back of the chest to dislodge the obstruct- 
ing agent ; but the latter, on touching the glottis, gives rise to 
such severe spasm, that it very rarely passes out. 

These facts have led practitioners to attempt to expel these 
extraneous substances by the use of medicines, especially by 
sternutatories and emetics : but the anticipated result has so 
very rarely ensued, that the practice ought to be abolished, 
especially as it is not without danger, and it causes the loss 
of valuable time. Since then, no patient can be safe who has 
a foreign body in the windpipe, how is it to be got rid of? 

* OuUineM of Pathology, p. 506. London, 1836. 

t Lancet, toI. i., p. 802. London, 1830. 

t Praetiee of Phyiie, toL ii., p. 225. 3rd ed. London, 1848. 
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AVhen the body is in the larj-nx, laryngotomy should be per- 
formed as early as possible : but when it has descended lower, 
and perhaps in all cases in young children, then the trachea 
should be opened. The substance may be ejected through the 
glottis, or through the artificial opening, directly the latter is 
made : but should this not take place, then the patient's body 
should be inverted, and a few smart taps made to dislodge the 
substance. The inversion is not likely to be followed by any 
bad consequences, because the patient will breathe through the 
artificial opening ; and hence the coin, or bean, or whatever 
it may bo, will not give rise to that severe spasm of the glottis 
which it would otherwise do. The question may be enter- 
tained whether this spasm of the glottis cannot be overcome 
by the inhalation of chloroform, without opening the trachea ; 
but I am not aware of any instance where such a plan bas 
been tried. If, however, a surgeon determine to resort to it, 
he should be prepared to perform tracheotomy immediately, 
in case of the necessity arising. 

When the extraneous body resists all efforts to remove it, 
the wound in the trachea should be kept open to favour its 
extrusion subsequently. When the operation, however, is 
successful, the incision should be immediately closed by strips 
of plaster, or by sutures. 

SECTION II. — BURNS AND SCALDS. 

Amongst the most frequent accidents that befall children, 
bums and scalds deserve prominent notice. THese casualties 
vary as regards their local and constitutional effects, according 
to the degree and duration of the heat, the extent of surface 
involved, the seat of the bum, and the strength of the vital 
powers at the time of the accident. The great depression 
which follows immediately after the occurrence of an extensive 
bum, will of course be felt more severely by a weak strumous 
child than by one whose constitutional powers have been pre- 
viously kept up to the standard of health. 

Bums may be classified into four groups, according as they 
give rise to simple inflammation of the skin, inflammation 
with separation of the cuticle and the production of blisters, 
destruction of the papillary layer of the derma or cutis, ^^ 
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disorganization of the entire skin down to the subcutaneous 
areolar tissue. 

1. The bum which produces simple inflammation of the skin is 
characterized by redness of the afiected part, slight swelling, 
and severe smarting pains which last for some hours. It may 
be caused by the momentary application of hot water, or of 
steam, or of the rays of a strong fire, or even — in tropical 
climates — by exposure to the sun's rays. The constitutional 
disturbance is slight ; and the local effects cease in a few days 
with desquamation of the cuticle. 

2. Inflammation of the skin with the productium of blisters flUed toith 
serum results from a more severe bum. The skin is intensely 
red and swollen, the vesicles are often large, and the pain is 
hot and smarting : if the vesicles get broken or rubbed off, the 
excoriated derma becomes exquisitely sensitive. In favourable 
cases the epidermis exfoliates, and the part is restored to health 
without leaving any mark ; but not unfrequently suppuration 
or superficial ulceration takes place, and a cicatrix is left to 
show the extent of the mischief. The constitutional symptoms 
are often severe, the shock to the nervous system being espe- 
cially felt by delicate children. 

3. Destruction of the papiUary or superficial layer of the derma is 
distinguished '* by the presence of one or more patches of a 
greyish-white, yellowish, or brownish colour, representing the 
dead portions of the papillary layer of the skin ; the vesicles 
covering these patches are filled with a brownish, lactescent, or 
sanguineous serum, while those on the erythematous part of 
the bum are transparent. K the discoloured patches be lightly 
touched, they are found to be insensible ; but if they be pressed 
with any force, so as to act upon the parts below, the pain is 
considerable, llie pain attending this form of bum is always 
more severe than that of any other kind, in oonsequence of the 
seat of mischief being the most sensitive part of that organ of 
acute sensation, the skin ; and it lasts for one or two days. 
In three or four days after the bum, the pain, which had 
ceased, is suddenly renewed, suppuration becomes active, and 
the process of separation, by which the dead is to be removed 
from the living tissue, is established. AVhen the ulceration 
finally heals, it leaves behind it a cicatrix, which is white firom 
the loss of the vascular layer of the akin, and more or less 
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fibrous and areolated, according to the depth in the corium, to 
which the bum had extended."^ 

4. Disorganization of the entire skin down to the subcutaneous areolar 
tissm takes place when the heat is prolonged. The pain is 
excessive during the application of the burning body, but 
ceases soon afterwards owing to the destruction of the vitality 
of the part. A black, hard, dry, eschar forms — or a soft eschar 
in scalds — which at the end of three or four days begins to be 
detached by suppuration: when perfectly separated, a deep 
ulcer is left behind. This ulcer gradually heals by granula- 
tion ; but an indelible cicatrix is formed, which has a great 
tendency subsequently to contract. When the contraction is 
excessive, considerable deformity is likely to result : thus in 
bums of the neck, the chin may be drawn down to the ster- 
num by the tightening of the cicatrix. 

The constitutional symptoms of the last two classes of bums 
are veiy important, and of two distinct kinds.-viz., primary 
and secondary. The primary symptoms are due to the pain, as 
well as to congestion and irritation of the cranial, thoracic, 
and abdominal viscera. The shock to the nervous system 
from the agonising sufferings may even destroy life almost at 
the onset ; but where the patient survives this, the pain may 
— by exciting the heart, brain, and spinal cord— give rise to 
dangerous congestion of some of the vital organs. In the one 
case there will be extreme prostration, stupor, and coldness of 
the extremities ; in the other, restlessness, excessive excite- 
ment, and a high degree of fever. The secondary symptoms 
accompany the inflammation and suppuration which is set up 
for the removal of the destroyed tissues. The inflammation 
when severe produces general fever with symptoms of cerebral 
or pulmonary congestion : but it is soon followed by exhaus- 
tion, which increases the longer the suppurative stage con- 
tinues. A curious observation has been made by Mr. Curling 
to the effect that a sloughing ulcer sometimes forms in the 
upper part of the duodenum within a few days after a severe 
bum, and doubtless in consequence of it.| Further observa- 
tions are required, however, to confirm the correctness of Mr. 

• On J)iaease$ of the Skin, by Erasmus Wilson. 4th ed., p. 282. Lqh- 
don, 1857. 
. t Media(hChMrurgiedl TransaMms, toL xxy., p. 260« London, IMS. 
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Curling*s "views : since in twelve &tal oases which occurred in 
Guy's HoRpital during the year 1855 and part of 1856 no 
disease of any kind was discoverable in the duodenum after 
death.* 

Treatment — In the treatment of bums and scalds, the first 
object of the practitioner should be to relieve the pain and 
depression; and for young children nothing can be better 
employed than small doses of opium in port wine or in 
sweetened port-wine negus. When the suffering is severe, the 
inhalation of chloroform vdll be very beneficial; but the 
opium should be first administered, so that the sleep or ease 
induced by the anesthetic may be prolonged by the narcotic. 
I have only had an opportunity of putting this plan into prac- 
tice in one case ; but the effects were so excellent, that I am 
bound to recommend it. The best local application in my 
opinion is the common carron oil — F. 85; which should be 
freely applied, and the parts then covered with a sufficient 
layer of cotton wool to exclude the atmospheric air. Some 
physicians speak highly of the use of flour, thickly dusted over 
the burnt or scalded skin ; and where there are no vesications 
it is useful. But when the cuticle is raised into blisters, tliese 
are apt to burst ; and the serum mixing with the flour forms a 
dirty, irritating paste, which is with difficulty removed. When 
the vesicles are large, it is better to puncture them with a fine 
needle to prevent their rupturing ; but care must be taken not 
to remove the elevated cuticle. The importance of not dis- 
turbing the first dressings unnecessarily, can hardly be too 
strongly enforced ; for independently of the suffering which 
such meddlesome surgery will always give rise to, the admis- 
sion of the air to the inflamed surface will only increase the 
mischief. When suppuration is setting in, warm light poul- 
tices or plain water dressings often give great relief; but if 
the inflammatory action is severe, cold goulard water lotions 
are to be preferred. 

At the end of twenty-four or forty-eight hours, reaction will 
be established; and the occurrence of internal congestions 

* Report of Poflt-Mortem Examinatioiui of Cases of Burn, by Dr. S. 
Wilks. Ouy'8 Hospital Beporti. Thizd Series, vol. ii., p. 133. London* 
1856. 
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must be guarded against. Simple effervescing salines and 
mild laxatives are then valuable, and often suffice to remove 
all danger. But when the reaction is excessive, great good 
will arise from inducing copious sweating ; and in no way c&n 
this be better produced — when the chUd is irritable, restless, 
parched and thirsty, and with a hot dry skin — than by taking 
it out of bed, gently plunging it into a tub of water at 70° Fah., 
and then enveloping it immediately in several warm blankets. 
A copious perspiration will soon break out over the whole 
body ; and this is to be encouraged for several hours by freely 
giving sweetened water or barley-water. 

The subsequent management should depend very much 
upon the condition of the patient. The numerous symptoms 
must be combated as they arise ; but great caution will have 
to be exercised in the employment of lowering measures. I 
generally try to support the strength during the whole progress 
of the case by stimulants and nourishing food ; strong beef- 
tea thickened with arrowroot, plenty of good milk, and two or 
three raw eggs daily being favourite remedies. At the same 
time we must take care that the patient does not pass restless 
nights, but by the use of sedatives give ease and sleep. Al- 
though young children are very susceptible to the influence of 
opium, yet this drug is very beneficial ; and when the injuiry 
produces great suffering they bear larger doses than in natoial 
disease.* 

* The most extensiye bum ending in complete recoyety that I haye 
read of, is described by Mr. Grantham. A youth sixteen yean of age^iraB 
burnt to the following extent by the explosion of some fire-worics. Fiom 
the upper and fore part of the neck, extending laterally down the left am 
to tlie insertion of the deltoid ; occup3ring both axilla ; passing backwards 
to within three inches of the spines of the yertebne ; oyer the chest, body, and 
genitals, to the yerge of the anus ; extending along the upper part of ttie 
right thigh, and down the left thigh to the knee ; destroying the outide, 
rete mnoosnm, and oorium. The whole measured aboye six hundred super- 
ficial inches; and ayeraged a quarter of an inch in depth. The snb- 
eataneous structure was completely lost, so that the arteries and velna 
were seen, as if neatly dissected, lying on the surface of the musolee and 
the fascia. The treatment consisted in fteely giying opium, in wdl nqn 
porting the strength, in properly protecting the wound, and in the extonial 
and internal use of antiseptics. Three months after the aooiden^ tba 
patient had a sphacelated wound oyer the sacrum ; four months after thin^ 
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A rather extensive observation of nurses and their habits 
has shown me a favourite practice of these matrons which has 
not unfrequently led to most disastrous consequences. At 
the conclusion of the meal known as **tea," the bonne fre- 
quently fills the teapot with water ; so that when the children 
complain of thirst in the course of the evening there may be 
something for them to drink. In allowing the child to 
quench its thirst, it is not deemed necessary to pour the 
infusion into a cup ; but the spout is offered to the lips, and a 
draught is given. This popular habit leads young children 
to prefer drinking through the spout as often as the oppor- 
tunity presents itfielf; but unfortimately they sometimes 
avail themselves of the nurse's absence to do so when the tea- 
pot contains boiling water, or they even experimentalise with 
the kettle. Most severe scalds of the fauces, glottis, and 
pharynx have been thus produced ; the spasmodic contraction 
of the constrictor muscles of the pharynx preventing the 
passage of the fluid further downwards, and so saving the 
stomach. In the treatment of these cases wa»must be guided 
by the principles already laid down: opium, and soothing 
diluents — such as treacle and water, or mucilage with 
liquorice — being especially required, foUowed if necessary by 
the bath. AVhen oedema of the glottis arises, relief may 
perhaps be given by making rather free scarifications ; but if 
suffocation seems to be imminent, laryngotomy or tracheotomy, 
must be quickly performed. Unfortunately the operation 
does not often succeed, owing to the prostrating effects of the 
scald upon the system generally. 

SGCniON m. — FROSTBITE AND CHILBLAINS. 

1. Gelatio, or Frostbite. — Severe cold when long con- 
tinued, produces insensibility, arrest of the circulation, and 
death of the part to which it is applied. Examples of gelatio are 



an attack of bronchitis; and two yean fubeeqaently — when he had im- 
proved to as to be able to walk a short distance — a severe attack of 
erysipelas. Five years elapsed from the time of the bum until the womid 
healed : daring the whole of which time there was a greater or less ten- 
dency to congestion of the brain.— Focif emd Gbeervatitme in Medicine <mi 
Bmgesry, p. 90. London, 1849. 
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very rarely seen in this country; but the unfortunate 
children of drunken parents have suffered from frostbite, 
after exposure to the keen night-air of winter. The manage- 
ment of such cases consists in gradually restoring the circu- 
lation to the affected part ; friction with snow or cold water, 
followed by the cautious use of stimulants, being the best 
means of effecting this. 

2. Pernio, or Chilblain — is the result of a suspension of 
vitality in a limited portion of the skin, from the action of 
cold. The effect of the cold is not felt at first; but as 
warmth returns to the affected part, there is itching and 
tingling, and the toe or finger is found on examination to be 
red and swollen. This condition lasts for several hours or 
even days, and the part then resumes its healthy condition ; 
or if the morbid action continue, vesication and ulceration 
take place, and what is called a broken cMlhlaxn results. It is 
essentially a disease of childhood. 

The treatment must consist in gentle attempts to restore the 
normal circulation and tone of the chilled member, by 
frictions with powdered starch or stimulating liniments. For 
this purpose the compound iodine ointment, or the compound 
camphor liniment, or the turpentine liniment of the Pharma- 
copceia may be prescribed : or the skin may be painted twice 
or thrice daily with the compound tincture of iodine. When 
'the chilblain is ulcerated, it must be at first soothed with 
water-dressing or bread poultices mixed with goulard water ; 
but subsequently — unless it heals kindly— it is often advisable 
to apply stimulating ointments, such as the coratum resinsB 
mixed with a little turpentine. The constitutional powers 
will generally be found to be below the normal standard: 
hence tonic medicines will often be required, and attention 
will have to be paid to the digestive organs. 

SECTION IV. — CARBUNCLES AND BOILS. 

1. Anthrax, or Carbuncle — may be defined as an acute 
inflammation of a circumscribed portion of the skin, extending 
deeply into the cutaneous tissue, and forming a more or less 
prominent swelling on the surface. The tumour is at first 
red, but soon becomes livid; it is excessively painful, thq 
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pain being of a throbbing, burning kind ; and as it attains its 
full size, numerous little points on the surface suppurate, and 
form perforations through which the core issues in the form of 
sloughs. 

A large carbuncle is very dangerous ; for in the first place, 
it is due to a vitiated state of the blood and enfeebled consti- 
tutional power; and secondly, the pain and irritative fever 
which it directly produces, gives rise to great disturbance of 
the system generally. The nape of the neck is a common 
situation of carbuncle : there is generally only one tumour : 
and it is a disease of the latter half of life, children very 
rarely — if ever — suffering. 

Treatment, — Mild aperients; quickly followed by good, 
nourishing food, and tonics — especially ammonia and cin- 
chona, quinine and steel, or the mineral acids. Locally, 
water-dressing, or linseed poultices, or poultices made with 
linseed and yeast, should be applied. When the pain is very 
severe, and the carbuncle threatens to be large, or the inflam- 
mation to be extending, it may be necessary to make a free 
incision into it ; or when the tension is very great, relief will 
be given by using the knife, before suppuration has occurred ; 
but there are many cases which do best left alone. Moreover 
it must not be forgotten that incisions are apt to be followed 
by erysipelas. 

2. FiTRUNCULUS, OR BoiL. — A boil may be described as a 
miniature carbuncle ; commencing as a small red and painful 
point, slowly forming a little prominent tumour which con- 
tains a central core or slough, and ultimately ulcerating to 
discharge this core. Boils may occur singly or in crops. 
There is often only one ; but as it heals, it is followed by 
another, which appears in a different region ; and so one is 
succeeded by another for perhaps many weeks. The pain 
and general irritability is out of all proportion to the size of 
the tumour : and I have seen patients quite worn out at the 
end of two or three days with the suffering they have 
endured. Weakly and strumous children often suffer from -• 
boils; and many seem especially prone to them even from 
early infancy. 

The treatment is the same as that recommended in the 
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previous 'paragraph ; with this proviso, that incisions are 
much more rarely necessary. One of the most frightfol cases 
of erysipelas that I ever attended, and which endangered life 
for some weeks, was caused by the use of the knife to a 
trifling boil, that would have suppurated and got well in a 
day or two had it been simply poulticed. In ordering a 
poultice, care must be taken to have it small, so as to cover 
the inflamed surface only; as otherwise it merely soddens 
the surrounding tissues, and perhaps predisposes to a crop of 
boils. When the pain has been very severe I fancy that I 
have seen relief given by mixing the linseed-meal with hot 
laudanum or with a strong solution of morphia, instead of 
with plain water. Lastly, I must mention that I have in 
some six or eight instimces tried the application of the acid 
nitrate of mercury and of the potassa fusa; but my expe- 
rience of these agents does not induce me to recommend their 
employment. 

SECTION V. — BLOWS AND BRUISES. 

1. Blows, &c. — The blows and bruises which children 
receive from the rough treatment of their playmates, from 
£gJ1s, and similar . accidents, seldom give rise to anything 
worse than a greater or less amount of pain and perhaps 
temporary disfigurement. It may perhaps be convenient, 
however, for the practitioner to remember, that in bruise- 
marks, ** black-eye," ecchymosis of the conjunctiva, <fcc., the 
best application — and the one used by professed pugilists, 
according to Mr. Tyrrell* — is a poultice of black bryony-root 
(Bryonia nigra). The root is to be deprived of its external 
bark, finely scraped, mixed to a proper consistence with 
bread crumbs or flour, and then placed — in a thin muslin bag 
—over the discoloured part: a fresh poultice should be 
applied every six hoiurs. The ecchymosis disappears in 
about forty-eight hours, even in severe cases. When the 
bryony-root cannot be procured, a linseed-meal poultice, 

' mixed with a solution of hydrochlorate of ammonia, is the 
best substitute. 

2. Epistaxis — or bleeding from the mucous membrane of 

• On Diieatei of the Eye, p. 436, YoL L London, 1840. 
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the nose, may be produced by a slight blow, or by over- 
exercise, or it not uncommonly arises spontaneously — par- 
ticularly during early childhood. When primary, it never 
continues to such im excess as to endanger life: when 
secondary — as when it occurs in the course of hooping-cough, 
fever, purpura, &c, — its effects are often very serious. Quiet, 
cold to the nose and forehead, cold to the back or neck — so as 
to produce constriction of the superficial blood-vessels by 
reflex action, mild laxatives, and astringent injections — as the 
decoction of matico, will generally suffice to stop it. When 
the bleeding continues obstinate, or ceases merely to return 
repeatedly, no remedy will prove so beneficial as mercury 
given to the extent of producing very slight salivation. At 
the same time the bleeding nostril should be plugged with 
cotton wool soaked in a solution of alum ; or it may even be 
necessary, as a last resource, to plug the posterior nares. 
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' The following Fonnuls are intended for children about two yean of age^ 
tinleas the contrary is stated. 

Formula 1. Aperient and Alterative. 

K . PulyeriB rhei, sod® ses^uicarbonatis, aa 3j. ; infiui calumbie, ^iiy 
MiBce. Capiat ^. omni mane. For strumoui (hOdren between three and 
fix years of age, 

2. MUd Aperient, 

9. Infufli rhei, }^.; tincture cinnamomi, 5J. ; potasssd sulphatifl, 588.; 
syrupi senus, ^es, Misce. Capiat 5ij. nocte maneque. In/auUy digeetUm 
wUh torpidity of the boweU, 

3. Aperient and StiinuJant. 

R. Potassas bitartratis, 5ij. ; spiritOs ammoniaB aromatid, TY\.xz. ; tinctura 
cardamomi compoBitsB, 2J. ; extracti glycyrrhizs, ^j. ; decooti aloes com- 
positi, ad 5ij. Misce. Sumat 5ij. ad 3iT. pro re nat&. Inlaryngitmiuebriduhu 
and other spatmodic dieeaeea. 

4. Simple Aperient, 

B. Pulveris rhei, ^j. ; magnesise carbonatis, ^ij. ; pulveris cinnamomi, 
gr. X. Mitfce. ^6^12 grains may be given to an infant lest than twelve montht 
old. Afterwards from gr. x. — 3j. The cinnamon disguises the taete of the 
rhvbarb. 

6. Laxative for Infants at the Breast, 

R. Magnosin carbonatis, 3J'« synipi rose, f^. Misce. 3J. — 3^. pro re 
nat&. In constipation tfiith acidity. 

6. Mild Laxative for Yottng Infants, 

R. Potasse bitartratis, 5J.; manne op time, ^.; aque destillatK, Jiia. 
Misce. Thie forma a rather palatable paste, which infants read/Uff nidk. 
Gr. X. — XV. may be given every morning. 
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7. Infantile Purgative, 

9. Maime optiinie, 31). ; aqiud anethi, ^. Miace. When Ihe meconium 
is retained, 7j. may he given every hour tuUU the boioeU are opened, 

8. A Common Purgative Mixture, 

R. Infasi semiffi 'compositi, ^. ; aqa» menihie piperitsB, ^. ; rnannso 
optimsd, 31]'.; bene oommisce, cola, et adde magnesisB carbonatis, 3j.; 
tinctured rhci compositsB, 3J. ; syrupi ross, 5ij. Miflce. 3J. — 3ij. hoift 
qu&qne terti& ad effectum catharticum. {MaunaeU and Evanaon,) 

9. Alterative, Purgative, and Diaphoretic, 

R. Pulveris jalapse, 3SS. ; pulveris ipecacuanha, gr. v.; hydrargyri 
chloridi, gr. y. — gr, x. ; sacchari albi, gr. x. Misce. Gr. ij. — gr. yj. terti& 
quftque hor&. In inflammatory affections, where it is desired to promote 
excretion. 

Vel. 

B. Sulphuris sublimati, ^. ; theriacsB, .^j. Misce. Capiat cochleare 
paimm onmi mane. This nursery remedy is useful as a genOe stimulant to 
the intestinal mucous membrane, especially to thai 0/ tite rectum. It also acts 
as a mild stimulant to the skin and secreting organs generally. 

10. MUd Murcurial Purgative for Infants, 

R'. Hydrargyri cum crot&, gr. x. ; pulveris rhci, 3J. ; pulveria dnnamomi 
compositi, gr. y. Misce. Sumat gr. iij. — gr. v. tcrtiis horis, donee alvus 
bene respondent 

11. An Effectual Purgative, 

B*. Pulveris rhei, pulveris scammonii compositi, potasse sulphatis, aa 
gr. X. ; optime tere simul et adde, pulveris cinnamomi compositi, gr. v. 
Misce. Gr. iij. — gr. vj. quart& quftque hor& ad clfectum catharticum. In 
croup, Ac, 

12. Purgative Oil, 

B. Pulveris scammonii, 3j. ; olei amygdala, ^. ; solve caloris mitioris 
ope, et adde Confectionis amygdalae, ^'. Misce. Dosis, 3J. — 3ij. pro re 
natft. 

13. Calomel and Scammony. 

B. Hydrargyri chloridi, gr. ij.— gr. iij.; pulveris scammonii compositi, 
gr. iv. ; pulveris zingiberis, gr. j. Misce fiat pulvis. A very valudbU 
purgative in the head affections of children ; also useful as an anthelnUniie. 

14. A Drastic Purgative. 

R . Pulveris scammonii compositi, gr. iij. — gr. viij. ; pulveris cinnamomi 
compositi, gr. v. Misce. Useful when there is torpidity of the abdominal 
viscera. 

15. Another Drastic Purge, 

R. Pulveris jalape compositi, gr. x.— 3S8. In habitual costivtmess, attd 
in the dropsy which sometimes foUows scarlatina, 

2o 
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16. Purgative BiscuiU, 

Jalap powder, jj. : flour, ^^ir. ; moist sugar, Jvj. ; ginger, jss. ; eggs, ir. 
Mix, and divide into twelve biscuits. One tkauid be eaten onoe or tmet 
a-day, according to the effect desired. 

17. Tonic^ Purgative^ and Aniheimintic. 

R. Tinctura ferri sesquicbloridi, 5S8. ; extracti glycyniiiz», jij. ; deoocti 
aloes oompositi, jiss. Misee. 53. — 5^. bis terve indies. 

18. Purgative Liniment. 

R. TinctursB aloes, Jss. ; linimenti saponis, ^. Misee. (Dr. Merriman.) 
Effectual in keeping the hotods regular, if rubl>ed over (he abdomen for five 

minutes daily. 

19. An Excellent Anthelmintie. 

^. Olei filicis maris, 5ss. — 5i8s. ; syrupi zingiberis, ^. ; mistune acadae, 
^*. Misee, fiat baustus prime mane simiendus. Especially valuable for 
destroying tape^worms. 

20. Purgative Enemata, 

R\ Sodii cbloridi, 5iij. ; olei oliyse, Jss. ; decocti bordei, Jiij. Misee. 
To destroy and oaute the expulsion of thread-vx>rms. 

Vet. 

R. Sodii cbloridi, 5ij. ; tincture aloes, 3J. ; decocti avenje, ^uiss. Misee. 
flat enema. 

Vel. 

R . Olei ricini, olei terebintbinro, a& 5ij. ; tinctursB assafcdtidse, 588. ; 
deeocti avens, Jiv. Misee. In obstinate eonstipatiom, 

Vel. 

R . Olei ricini, ^iss. ; confectionis rut®, gr. x. ; deoocti bordei, ad Jiv. 
Misee. Very useful when the intestines are distended with flatus. 

21. Stimulating Emetic, 

R . Cupri sulpbatis, gr. ij. ; aqu», Jss. Misee. Signetor. — • On©- 
fourtb part to be taken every quarter of an bonr, in barley-water, until free 
vomiting takes place." 

For an infant one year old. The advantage of this emetie over sulphate of 
tine is its tastelessness ; it is valuable in the third stage of croup to aid (he 
removal of the false membrane. 

22. Alum Emetic. 

R. Aluminis, 3iij. : syrupi, 5j. Misee. Signetur.—'* Half to be taken 
immediately, and the remainder in fifteen minutes unless Tomitiiig- be 
induced." 

Recommended by Dr. Meigs as one of the most certain emetics in croup. R 
does not produce prostration like antimony, nor does it met wyu ri out ^ f t^pon Iks 
gastrointestinal muoous m/stnJbfnme^ 
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23. Mild Emetics. 

^. FolyeriB ipeoaooanhaB, gr. as. — gr. j. ; tacohari albi, qiiantom plaoeat. 
Mifloe. This i$ a certain and mild emetic which may he exhibited to the 
fovmffeet infant^ and repeated eeery twenty mimUu, untU vomiting takes place, 
Aftm oneyearofaqe the dose may be doubled. 

Vd. 

9. yini ipecacuanhsB, Byrupi, aa jas. Misce. Capiat 3B8.— 3ij. 8»pe ad 
esneBeiii. 

24. Antimonidl Emetics, 

i^. Antimonii potassio-tartratis, gr. as.; syrapi, aqms, aa j/us. ]iiac«. 
Sumat 2J. — 5iij. 8»pe ad emeiem. 

Vd.' 

B. Antimonii potaflsio-tartratis, gr. iij. ; oxymelliB sdlln, Jj. ; aqtiA 
fontanse, ^j. Misco. A tablespoonftU every quarter of an hour ^ for a ehild 
three years of age, suffering from croup, {Scuhse,) 

Vd, 

R. Yini antimonii potaasio-tartratiB, oxymellia acilliB, aa f.^. Miace. 
2J. aaepe ad emeaem. 

Vd. 

R. Yini ipecacuanhn, jaa ; yini antimonii potaaaio-tartratia, 5ij. ; oxy- 
mellia BcillsB, 313. ; aquas destillatie, Ij. Miace. 3J. —313. aaspo ad emeaem. 
More certain and less violent than the preceding, {MaunseU and EvansonJ) 

25. Coxe's Hive Syrup. 

^'. ScillaB, radicia aenegso, aa ^. ; mollis, Ib.aa. ; aqun, Ib.j. Miaoe. 
Fiat ayrupus, cuique uncia) cujua addatur antimonii potasaio-tartrotia, gr. j. 
Doae from ten drops to a teaspoonfol cYory fifteen mlnntea, as an emetic ; 
or every two or three houra aa an expectorant. This compound is highly 
esteemed in America in the advanced stages of infantile bronchitis, croup, 
pertussis, dec, 

26. Depressing Expectorant Mixture. 

H. Yini ipecacuaohn, 51}.; vini amtimonii potaaaio-tartratia, 5J. ; oxy- 
mellia acillsB, 3ia8. ; liquoria ammonis dtratia^ jas. ; miatune campbora ad 
Jij. Capiat 3J.— 3ij. quarts quAque boriL In the early stage of acute 
bronchitis. 

27. Stimulant and Expectorant. 

1^. Ammonin aeaquicarbonatia, gr. ij. ; tinctnras adllid, TT^y. ; aaochari 
fncia, 3aa. ; decocti senegas, ^aa. Miscc, fiat baustua sccund& qu&que boiA 
sumeodua. Very useful during the eonvalesoenee from croup. 

2o2 
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28. Stimulant and Expectorant. 

^. Vini antimonii potassio-tartratis, 3J. ; spirittis ammoniie aromatici, 
3i8S. ; eyrupi tolutaui, 5J. ; tinctursB camphorsB compositae, 5ij. ; mistone 
camphorae, j^iss. Misce. Capiat 3J. — 3ij. tertii vel quartft quftque hoiA. 
In those pulmonary affections of infants and children where we with to 
administer tartar emetic without producing depression, 

29. Senega and Squills. 

9. Oxymcllis scillsB, 5ij. ; syrupi papaveris, 5iij. ; vini ipecacoanhs^ ^j. ; 
liquoris ammonisB acetatis, ^as.; decocU senegsB, ^'. Misce. 7j, — ^51). 
secunda qu4que hor&. In pneumonia occurring during fever, or in a depressed 
constitution. 

30. Expectorant and Sedaiive. 

B. Vini ipecacuanlisB, 5108. ; tinctiirsB 8cill», 3J. ; syrapi papaveris, jiij. ; 
mistorie acacise, ad .^ij. Miace. Capiat 5J. — ^5ij. tertii qu&que horiL In 
irritable cough unth deficient expectoration. 

Vel 

R . Pulvcris ipecacuanha) compositi, gr. ij. ; pulveris ipecacuanhflB^ gr. {. 
Misce, fiat pulvis hor4 somni Bumendus. For a child between four and six 
years, 

31. Saline Expectorant and Diaphoretic. 

K. Vini ipccacuanhfG, Tr\xl. ; liquoris anunonise citratis, 3iij. ; aquje 
mentluQ viridis, ad ,y. Misce. Sumat 3J. — 5ij. quarts qu&que hor&. In 
catarrh with mild fever. 

Vel. 

H . Potassse nitratis, gr. xii. ; spirittls aetheris nitrici, TT\xx. ; vini antimonii 
potassio-tartratiH, 58s. ; tincturse camphoriB compositaet, 3J. ; aquaa anethi, 
3yj. Miscc. Signetur. — ^"One drachm to be given every four hours in 
sugared water." 

For a child between one and two years of age, suffering from hrcnthUis. 

32. Chlorine for Internal Administration, 

Put eight grains of chlorate of potass in a strong pint bottle, and pour 
upon them one drachm of strong hydrochloric acid. Close the mouth of 
the bottle until the violent action ceases, when add one ounce of water, and 
agitate well ; add another ounce, again shake, and continue this prooets 
witil the bottle is full. ^. or ^. may be taken frequently aooording to 
the age. An adult may use the whole pint in one day. 

33. Sedative and Diaphoretic Mixtures. 

9. Vini ipecacuanhas, 333.; vini antimonii potassio-tartratiB, n\,X¥J.; 
tinctursB camphor® compositie, TT\,xx. ; misturse amygdalae, 3yij. Ifia^ 
Capiat 5ij. qwirta quaf^uo bora. For infants one year old ntjferimg fnm 
febrile disturbance, catarrh, &c. 
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Sedative and Diaphoretic Mixtures — continued. 

R. Vini ipecacoanhiB, tt^xx. ; ozymellis ecillfB, 3j. ; spiriti!^ setheris 
nitrici, 388. ; syrapi papa?eriB, 5ij. ; aquie anisi, 5viij. Midoe. Sumat 5ij. 
terti& yel quartft qu&que boi&. For an in/ant one year old, affected with 
catarrh. 

Vet. 

R'. Pota88«B bicarbonatis, 3U* • ^'^ citrici, 3j. ; vini antimonii potaasio- 
tartratis, yini ipecacuanhn, aa 53. ; syrapi papaveris, 3iij. ; misturae cam- 
phone, ^iifls. Miace. Capiat 3lij. terti& quftque bora. For a chUd two 
year$old, 

34. Alterative and Diaphoretic, 

K. Antimonii-potassio-tartratis, gr. ss. ; bydrargyri cbloridi, gr. ij. ; 
potassfe nitratis, ^ij. Misoe. Fiant pnlveres, xij. Sumat unum qnartft 
qu&que horft. In tome caae» of pericarditis, meningitie, Ac, For an infant 
six morUlts old, 

YfX. 

R. Hydrargvri cbloridi, gr. vj. ; pulveris ipecacoanbse compositi, gr. ij. 
Miflce, et divide in pulveres sex. Sumat unum omnibus soxtis boria. For a 
child between eighteen and twenty-four months old, 

Vd. 

R. Antimonii potassio-tartratis, gr. j. ; bydrargyri cbloridi, gr. iij. ; 
saccbari aibi, 3j. Misce, et divide in pulveres xij. Sumat j. quarts qu^u6 
bor&. In acute inflammaUont of the serous membranes, &c. For an infant 
twdve months old. 

Vd. 

H . Hydrargyri cum cretA, gr. xij. ; pulveris ipecacuanbss compositi, g^. ij. 
Misoe, et divide in pulveres sex. Capiat unum nocte maneque. 

35. Mild Fever. 
R. PotassiB nitratis, 3S8. ; vini ipecacuanbsB, 3J. ; syrupi papaveris, 3ij. ; 
mistuno campborsB, 3X. Misoe. 3J. — 3ij. terti& qu&que boriL 

Vel. 

H' Spiritds ntberis nitrici, 388. ; liquoris ammonisB citratis, Jss. ; mistune 
campborsB, ad Jiij. Biisce. Capiat Jss. quarts qu&que bori. 

36. Fever Drinks. 

R-. PotasssB cbloratis, 38S. — ^3J. ; decocti bordei, Oj. Misce fiat potus . 
A child under three years of age should he aUowed only from one-quarter to 
one-hcUf of the pint. 

Vd. 

^. Potass® nitratis, gr. x.— 3j. ; decocti bordei, Oj. Misoe. 7M 
be taken during the twenty-four hours when fm/erish symptoms 
without any apparent cause. 
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37. Chlorate of Potash Mixtures. 

R. Potasflffi chloratiB, gr. xv. ; aquiB, Jiij. Misce. Snmat Jss. quarts 
qii&que hor&. For a diUd one year old affected with stomatitis or ^with 
odontitis. It may be given in harUy-water. 

Vei. 

i^'. Potas0«e chloiatifl, gr. y. ; tinctune cinchonie oompositn, 588. ; 
tincturad caxuphorfe compositsa, ttvy. ; aqiue anetlii, ad 3iv. Miace. Fiat 
baostus quarta quaque horft sumendiu. For a child tw) years old, sufflerimg 
from gangrenous UomatUis. 

38. Iodine Mixtures. 

^, lodinii, gr. x.; potasaii iodidi, 3tj>: aqu» destillata, ^. Miaoe. 
Four or six drops three Umes a day in sweetened water; in hronchoede, 
enlargement 0/ mesenteric glands^ dtc. 

Vel 

R . Potassii iodidi, gr. ij. ; synipi papayeris, 3J. ; aquia pnlegii, 3Tij. 
Misce. Bumat ^j ter die. For an infant six months M. 

Vel. 

B . Potassii iodidi, gr. yiij. ; syrupi sarsaB, 8ynq>i, aa 5iy. Miaoe. 
Capiat 5j. ter die. Very useful in pleurisy, dec., when we fear that effusion is 
takifig place. For a chCd three years old. 

Vel 

9 . Potassii iodidi, gr. yj. — ^gr. xij. ; aquae, 3xij. Misce. Signetor. — ** One 
dracbiQ— by measure — e?ery four bours. in a small cup of weak tea, or of 
plain barley-water.'* Very valuable in some of the acute inflammatory affeO' 
tions of childhood: — in certain cases of croup, it may be given as above^ to cm 
infant one year old. 

39. Alterative and Antispasmodic. 

R. Potassii iodidi, gr. viij.; tinctursd byoscyami, TT\xy.; tinctursd aasa- 
foetidfe2J. — S^U-! decocti senegas, ad ^iss. Misce. Capiat oocbleare parvum 
quarts qu4que bor&. In the ^ird stage of croup, in some oases 0/ acute 
bronchitis, and m some forms of pneumonia the author has seen great b&m^ 
from tltis mixture. The dose is for a chUd between one and two years o/age, 

40. Tonic and Alterative. 

R . Syrupi ferri iodidi, ^j. ; syrupi, 3xj. Misce. Capiat 2J. ter die. In 
tabes mesenterica, scrofulous diseases, early stages of phthisis, 4te. 

Vtl. 

R . Fcrri ammonio-citratifl, gr. xij. ; potassii iodidi, gr. ir. ; tinetim 
byoscyami, tt\xtj. ; aquae destillatie, ad Jiss. Misce. One^&gMk fmri lo hs 
taken three times arday, with the meals, in sweetened water. 
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Tonic and AlierftHve—canUnvied, 

9'. Potassii iodidi, gr. iv. ; ferri ammonicMsitratis, 3j. ; syrnpi papayeris, 
5iij. ; infuBi quassiso, Jiij. Misce. Samat jss. ter die. For a ehUd two 
yean old, affected wUh acrofida, tabet meBenierica, dtc. 

Vd. 

R . Vini ferri, syrnpi tolutani, aa Jim. ; liquoris potass^ araenitiB, n^xxxij. ; 
aquffi anethi, jj. Misoe. Fiat mistura. {Eratmut WiUofi.) The dote for 
an infanJt about one year old, is one drachm thrice daUy, direcUy afier the 
meaU, Almott a specific in eczema infantile. 

Vel 

R. Old jecoris aselli, Jy; vitelli ovi, j.; liquoris potassie arsenitia, 
nvlxiy. ; syrupi simplicis, 3ij. ; aque fontanie, q. g. ad ^v. Misce. Fiat 
mistura. {Eraetnus Wilton.) The dose is a drachm three times a^day, with 
or directly after meals. 

41. Alterative^ Tonic^ and Aperient. 

9 . TinctuTiB jalapn, 308. ; tinctursB rhei composite, 3J. ; deoocti taraxaci, 
3Yi88. Misoe. Capiat 3ij. omni mane. For an infant one year cidt with 
constipation dependent on feebls peristaltic action of intestines. 

42. Alterative and Diaphoretic, 

R. Hydrargyri chloridi, gr. iv.; pulyeris ipecacuanhie, gr. ij. ; sacchari 
aibi, ^j. MikMX), et divide in pulveres yiij. One of these powders may be 
given to a child twelve months old, every four hours, in acute hronchitiSf 
pneumonia, &c. If the calomel irritates the bowels, gr. ss. of Dover* s powder 
should be added to every third or fourth powder. 

43. Astringent and Alterative, 

B. Mucilaginis acaci», Jss. ; sodse sesquicarbonatis, gr. ▼. ; olei terebin- 
thiasB, Tr\,iY. — x. ; mistur» amygdalie, Jss. Misce. Fiat haustus ter die 
Biimendni. In severe forms of purpura. 

44. Alterative and Tonic, 

]^ . QuinsD disulphatis, gr. ij. ; hydrargyri chloridi, gr. J. Misoe, et divide 
in pulvercs quatuor. One powder to be miwed with sugar and given twice a 
day, in severe cases of ophthalmia neonatorum. 

45. Aromatic A$tringent. 

R . Gonfectionis aromatici, 3j. ; tincturs hyosoyami, itiw, ; inftMi 
merie, ^. Misce. Capiat 3J.— 3g. ter quaterve in die. L^ At 
diarrhcta of an infant about one year of age. 
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46. Alterative and Astringent. 

H'. Olei ricini, 3J. ; pulveris acaciie, saochari albi, aa 588. tincturn opii, 
n\,i7. ; aquiB cinnamomi* 3vij. Miscc. 5J. quarts qu&que hoift. For a child 
one year old, suffering from dysentery. A similar mixture was found hy 
Dr. Baly to he very valuable in the treatment of dysentery among the prisoners 
in MiUbank Penitentiary. 

47. Astringent and Sedative. 

R. PulveriB cretsB compoaiti cum opio, 3j.; infusi catechu compositi, 
5xij. Misce. Sumat 3J. ter die. For a diild one year old, with ehronie 
diarrJuea. 

Vel. 

R. Tinctui89 catechu compositfiB, 3ij. ; confectionis aromatici, 388.: 
tincturiB opii, TT\iij. ; misturffi cretw, 31. Misce. Capiat 3ij. omnibus 
sextis hoiis. In simple diarrhcea. For a child eighteen months old. 

48. Tonic and Astringent, 

R . TincturiB catechu compositas, 3ij. ; syrupi, 3ij. ; decocti hsematoxyli, 
fj. Misce. Capiat jj. omnibus sextis horis. For an infant one year old. 
Valuable in simple diarrha4i, or ae a Ionic during eonvaleseenee from any 
geutro-iniestinal disorder. The only disadvantage of logwood is, tJtat the pink 
evacuations whidi it produces permanently stain the infant's napkins. 

Vel. 

R. Acidi gallici, gr. x. ; tiuctursB cinnamomi compositi, 3J.; tinctune 
opii, TT\.TJ. ; syrupi, 3iij. ; aquffi cinnamomi, 3xij. Misce. Capiat 5ij. quarti 
qu&que horft. In chronic diarrhcsa. For a child one year old. 

Vel. 

R. Fern sulpbatis, gr. iv.; tincture opii, TT\,yj. ; syrupi, 31].; inftisi 
calumbsB, 3X. Misce. Sumat 3ij., sextis horis. In chronic diarrhcsa. 

49. Simple Astringent, 

^. Aluminis, gr. xxiy. ; extracti conii, gr. xij.; sympi rhoeadoB, 3^.; 
aquffi anethi, ^iij* Misce. Capiat cochleare medium sextft quftque hcnft. 
For a child two or three years of age, suffering from pertussis, ukem aU 
inflammatory symptoms have ceased, 

60. Astringent Enemata. 

H. Argenti nitratis, gr. j. ; aqusB destillatsB, ^iij. Solve. For a ekUd 
one year old, irith inflammatory diarrhoea. 

Vel. 

^. Extracti krameriiB, gr. XT. ; aquffi destillate, Jiij. Solve. ForaeUU 
one year old. In inflammatory diarrhoea. 
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Atlringent Enemata — continued. 

R. Olei terebinthinas, ^j.; tiuctoro caleclin compogitn, jes.; tinctnra 

opii. n^T. ; decocti tuajti, liu. Miscc, fiat enema. May bt emplogtd twice 

daHy, I'd ehUdrm E«f iwen three and eight ytan of age, to ehedc the parging in 

tfpluM /tioer, 

CI. Stomachic and Tonic. 
K. Acidi aulphnrici diluti. tuxv.; Wnotnra anrantii, ^inpi uireDtii, 
ui ,;ij. ; infuii aunmtii compoaiti, .^. Hisce. Capiat jij. tor die. For a 
ritild iBitk weak digedtte poieert. 

S2. Slimulanl and Erpecloranl. 

K. Ammonim Bcwqnicwbonatia, gr. ij, : tincturtB BoiUffl, hit.; sacchari 
fieci», 3SB. ; deoocti scnegee. i,a. MUce, ttal iiuiutua, secnndA qn&qno hoii 
iumendiu. ^n ucdisnl tfimulanl cxpectoraal for young daldren reootertng 
from croup. 

Yd. 

K , Ammoniie aoBquicarbonatii; gr. Ti|j. ; UDcturie sciUs, iilKvj. ; gympi 
tolulaoi, 3iv. ; daxwti aenegui, jij. MiaiMi, Capiat jij. — jiv. quajta quiqae 
liuri. For a child /rum one to four yean of age, tuffering from dirunic 
hroBAiUi, The tatU wiU be beii diigaixd !iy admimttering it in tealer we& 
laeettaed with brown mgar. 

. Trf. 

K. Ammoniffi aesquicarbonatiB, gr. vj. ; tinctnm wjlln, jaa. ; ayrapi 
[uipaTeris, jij, ; decocti seuegte, miaturo camphorn, is f.jyj- Ulace. 
^.— Jjj.tertiftquiqueborL In ehroaie catarrh, the later ttagao/pneumoaia, 
ertmp, Ac. 

83. Stimulant, Expeetoraut, and Sedative. 

1) . Tinctnne aaaafcetidn, ;■■■. ; atheria ehlorici. ti\xiT. ; tinctane cam- 
plione compoBJtaa, Jj. ; decocti senegie, mitftuno camphone, ■& Jj. Misce. 
iii* — 3''j' t^rtiH qutque horiL Very ute/id ia broaehitii and pneiimoma,tdien 
the acute lymplomt have been nibdued. 

M. Antiapatmodie and Carminative. 

K. BpiritOaammoninaromatici.ntTiii. : «thaiaahlorid,in,iT.; tinctnm 

opii. TTiij. : migtune amjigdaln, aqan carui, aa ^. Hiace. Capiat jj. ter 

quaterre in die. Jn fiaiulatati with gadm-itii^ijial diiturbaaee. Far an 

in/anl b^wem tight and twdve monthe of age. 

69. Stimuiant and Anli»patrnodic. 
K. SpiritOa ammonia Momatici, qtiritOi MthoJt oonpodtL U ntsc; 
aynipi papareria, jij.; aqua auethi, jx. ISiaao, aq>fBt ^.— ^iij. tcrtiA ^ 
quiqne horft. A niliHiUa OinuilaiU in eertai* low fanu ij J^kt, 
Tti\e¥Xnee from pidminiary aftetion*, aiti in torn* ^nmtoiif liunuak 
tatalUtt dote nay bt given lo an ii^anttkmwtimlkiM.. 
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66. Stimulant J Eocpectorant, arid Antispasmodic. 

B*. Spiritiis ammoniiB aromatici, 388. ; etheris chlorici, TT^xij. ; tinctiir» 
aasafoBtidflB, 5J. ; mistum camphorse, ^iij. Misce. Dosia, jss. omnibiis 
sextiB horifl. In diseases of the lungs and air-passages after the subsidenes 0/ 
the aeiUe symptoms, when a stimulant, expectorant, and aniispasmodie is 
required, 

67. Antispasmodic and Stimulant. 

H. SpiritOs ammonuQ aroniatici, 588. ; ffitheris chlorici, tt^xx. ; tinctar» 
assafoetidiB, 5J. — 5ij.; tincturfB campborsB compositae, 3S8.; aquie pulegii, 
3xij. Misce. 33. — 3ij. quarts qu&que hor&. In some cases of 1iooping-<xmg^ 
laryngismus stridulus, and other convulsive affections. 

Vel 

R. SpiritiU ammoniffi aromatid, spiritiis stheris compositi, a& 388.; 
acidi hydrocyanici diluti, tt\tj. ; tinctora) opii, Tr\,i?. ; miaturs camphone, 
Jiij. Misce. Capiat ^. quarts qu&que hark. In passive cerebral congeS' 
turn, Ac, 

58. Stimulant and Tonic, 

9 . AmmonifB sesqaicarbonatis, gr. viij. ; fetheris chlorici. v\yj. ; tiiictiine 
cinchoniB compositaB, 3J.; aqu» mentho viridis, ad ^j. Misce. Snmat 
3ij. omnibus sextis horis. 

59. Alkaline Tonic, 

R*. Ammoniffi sesquicarbonatis, gr. j.— ^. ▼. ; potassse chloratis, g^. y. — 
gr. X. ; decocti cinchona, jss. Misce. Fiat haustus ter die somendus. For a 
child between two and twelve years of age, suffering from scurvy, gangrene of 
the mouth, Ac, 

60. Simple Tonic, 

^. Extracti cinchonao, 3J. ; tinctursB cinchonas compositae, 3ij. ; aquad 
cami, 3X. Misce. 3J. ter quotidie e lacte. For an infant one year old. 
Dr. West states that Uie taste of this mixture is best concealed by mixing it 
wUh twice the quantity of sweetened mUk. 

61. Stimulant and Antispasmodic, 

^ . Aquaa anisi, Jj. ; mucilaginis gnmmi acadas, ^. ; olei terebinthinas 
rectificati, 3S8. ; syrupi, 3iY. Misce. 3J. — sij. horft qnaque terti&. {MamweU 
and Evanson.) 

62. Expectorant and Tonic, 

R. Tinctiira9 ScilisB, TT\.xyj.; tinctuna conii, tt),xL ; tinetane cidumba, 
31 ij. ; infusi carcarillsB, mistursB ferri compositaB, aa ^. Misce. Capiat 31}. 
ter die. For a diild ahouJt two years old, suffering from hooping-corngk wiA 
ansomia. Also in eonv<deseenee from hronehiUs, dte, 

63. Quinine and Acid Mixture. 

9'. QninsB disolphatis, gr. iij.; syrupi, 3iij.; infdai nam ooo^poaiti, 52^ 
Miaoe. Capiat 3ij. ter die. 
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Quinine and Acid Mixtures — continued. 

R. TinctnrsB quinsB compositsB, 5iij. ; infusi aurantii compositi, ad j^iij. 
Misce. Signetur. — " A small tablespoonful to be taken twice a-day with 
one teaspoonful of cod-liyer oU.*' In scrofulous diseases. 

Vel. 

H\ Qninffi disulphatiB, gr. j. ; acidi sulphnrici diluti, tt\j. ; syrupi amantii, 
5SS. ; aquie, 3iiis8. Misce. Ter die snmendus. Very useful in strumous 
ophthalmia^ some forms of urticaria, and in almost all cases of debility. 

64. Quinine and Iron, 

R. QoinaB disnlphatis, ferri snlphatis, && gr. ij.; acidi snlphmici diluU, 
TT\,Y. ; infusi calumbn, Jij. Misce. Capiat 3ij. — 3iv. ter die. 

Vel 

R . Quinse et ferri citifttis, gr. j. ; tinctursB calumbsB, rxyx. ; infusi ejusdem, 
ad ^BB. Misce, fiat haustus ter die sumendus. An exceOent tonic during 
convalescence from acute disease. 

65. Citrate of Iron, 

R. Ferri citratis, gr. xij. ; aquse destillatae, j^ij. Misce. Doeis, ^s. 
ter die. 

66L An Acid Stimulant. 

R. Acidi hjdrocblorici diluti, nviv. ; spiritds sBtheris oompoaiti, nvYiij. ; 
misturce camphorsB, 5iij. Misce, fiat haustus omnibus sextis horis sumendus. 
Recommended by Dr. Stiegliiz, of St. Petersburgh, as a stimulant for a chUd, 
aged about five, suffering from typhoid fever. 

67. Stimtdant and Antispasmodic. 

R . Acidi nitrici diluti, 5zij. ; tinctursB cardamomi compositaB, 3iij. ; 
sjrrupi simplicis, }JA\sa. \ aque, ^. Misce. Sumat 2J.— 3ij. secundi qu&que 
hor4. Dr. Gil)t) stales thai nitric acid is a specific in the treatment of hooping- 
cough, curing the disease in from two to fifteen days. He recommends this 
formula. 

68. Alkaline Laaative and Tonic, 

3. SodsB bicarbonatis, ^j. ; tincture rhei, 3ij.; infusi calumbie, decocti 
taraxaci, aa 3vij. Misce. Capiat 3ij. nocte maneque. For a chUd one year 
old, suffering from dyspepsia, with offensive breath, add erueiaiions, sour 
evacuations, and constipation. 

69. Muriatic Acid and CcuoariUa, 

R . Acidi hydrochlorid diluti, nizyj. ; tinctiir» aunntii, iTinpi ijnidMit 
&& 3188. ; infusi cascarillie, l^. Misoe. Snmat oochletfe pMvai ter 41% 
For a ehUd one year of age, with indigestion produced 5y iMiffMail 
of the gastric juice. 
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70. SoluMe Cambination of Phosphate and Carbonate of Lime. 

R. Calcis pbosphatis, 5ij. ; calcis carbonatis, 5J. ; sacchari lactis, jiij. 
Misce. Capiat 58s. bis die. Lactate of iron may be svhstituted for the gugar 
of milk in weak rickety children. In case of softening of the bofies this remedy 
will probably be found very valuable. 

71. Enema 0/ Assa/oBtida/or a ChUd. 

^. Tincturse assafcetidsB, TT\xxz. ; dococti hordei, ,^88. Misoe. This 
may be administered night and morning^ in cases wftere the stomach wiU not 
tolerate assafcetida. 

72. Nutritious Enemata, 

Cod-liver oD, jj. ; potassio-tartrate of Iron, 3j. ; cow*8 milk, Jj. Miz, and 
administer night and morning. 

Vet. 

Strong beef-tea, Jiy. ; melted butter, Jss. ; port wine, 5ij. ; flour, 3ij. Mix. 

73. Sedative Mixture. 

R. TincturiB opii, guttam ; syrup i, misturse acadse, aa j^. Misce. Dosia, 
3j. omni hor^ donee supervenerit somnus. To an infant under two months 
not more than three successive doses should be administered; and when the 
desired effect has been produced, five or six hours sJwuld elapse before repeating 
its use. 

Vel. 

H. TinctnrsB camphone composite, TT\X7J. ; mucilaginis acacisB, syrupi 
rhoeados, aa 5ij. ; mistnrsD camphorsB, 5iy. Misce. Capiat 2J. bis terre 
indies. A safe narcotic for the youngest infant, when the use of opium is 
indicated. 

74, Sedative Enema, 

3. Tinctune opii, iixiij. ; decocti amyli, Jss. Misce. For an infant one 
year old, suffering from urgent tenesmus, dysentery, d:o. 

75. Sedative and Expectorant. 

R. Vini ipecacuanbae, 5i8S. ; sodie bicarbonatis, gr. xij. ; tinctorfe opii, 
TTViij. ; syrupi rhoeados, 5iij. ; misturie campborsB, Jiss. Misce. 3J. — 5ij. 
terti& Tel secund& qu&que horft. In pneumonia or bronchitis with great 
irritability of the boujels. 

76. Sedative and Depressant. 

R . Tinctnro digitalis, tinctune lobelife, aa TT\xij. ; syrupi croci, 3J. ; 
aquffi cinnamomi, ad Jj. Misce. Sumat 5J. terti& vel quartft qnftque 
hor&. As a substitute for antimony in some forms of pneumonia, bronckitit, <fce. 

77. Sedative and Antispasmodic. 

R . Syrupi rhoeados, ^. ; acidi hydrocyanici diluti (Ph. Lond.) gattam. 
Misoe. 3J. bis terve indies. For an infant six months old. If it cttM^reet 
or produces head symptoms it must be discontinued. 
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78. Sedative and Tonic. 

Q^. Acidi hydrocyanici diluti (Ph. Lond.) guttsB, iv. ; syrnpi papayeriB, 
3ij. ; infuai aurantii oompositi, 3yj. Misce. 5j. ter die. For an in/arU one 
year old, 

79. Simple Antispasmodic, 

9'. Tincturse assafoetidie, 5S8.; synipi rhoaados, ^. Misce. In flatulent 
colic one teaspoonftd may he given every hour wUU relief is obtained, 

80. Infantile Sedative and Diuretic, 

9 . PotasssB iiitratis, gr. rvj. ; tmctursB digitalis, rrvviij. ; liquoria ammoniie 
acetatds, 3ij. ; aquae anethi, 3yj. Misce. 3J. — 5ij. quarts qu&que horft. In 
anasarca dependent on cardiac disease^ and in some inflanunatory affections. 

81. Simple Diuretic, 

^, Infusi digitalis, 5is8. ; syrupi mori, 3^. Misce. 3J. qiiart& quftque 

horft. 

82. Sedative and Antispnsmodic, 

R . Acidi hydrocyanici diluti, TT\,iv. ; sodsQ bi^bonatis, gr. x. ; spiritOs 

ethcris compositi, Tr\,xij. ; syrupi papaveris, 5ij. ; aqua; destillata), 3yj. 

Misce. Capiat 3J. omnibus sextis huris. For a child nine months old 

suffering from pertussis. 

Vet, 

R. Acidi bydrocyanicl diluti, TTVviij. ; spirittls ammoniie footidffi, 38s.; 
tinctursB hyoscyami, tt^x. ; syrupi aurantii, jss. ; spiiitCis anisi, 5J. ; aqusa ^. 
Misce. Capiat cochleare parvum tor die. Recommended by Dr. James 
Beid in laryngismus stridulus or spasm of the glottis. For a child one year old. 

Yd, 

^. Tinctured assafoetida}, 3S8. ; oxymcllis scillie, 5J. ; tinctursB opii, Tr^ij. ; 
syrupi rhocudos, ad }j^, Misce. One teaspoanful may he given every two or 
three hours for three doses. 

83. Belladonna /or Children. 

^. Extracti belladonna), gr. j.; syrupi, 3iij.: aqus, ad ^im. Misce. 
Ci^>iat 3J. — 3ij. ter die. VahuMe in incontinence of urine, in children 
between three and seven years of age, where there is nervous irritability . A 
smaU belladonna plaster may also be applied over the tacrum. 

84. Bemxited Oxide of Zinc Ointment, 

^. Adipis preparatce, Jvj. ; gummi benzoini, puWeris, 5J. Lique&r, 
oum leni caloro, per boras viginti quatuor, in vaso clauso ; doin cola per 
linteum, et adde 

Oxydi zinci, purificati, ^*. Misce bene, ot per lintcum cxpiimo. 

For use, one omico of this ointment is to bo rubbed down with 
drachm of spirits of wine, or spirits of camphor, or distilled gljoeiiii% < 
liquor plunibi diucetatis, &c. It is highly recommended by 
to alleviate the Ujcal distress, in eczema infantile, impetigo, 4»» 
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86. Carron Oil, 

R'. Olei lini, liqnoris calcis, a§, ^j. Misc^ flat lotio. For irriiahle 
tUceri, hums, and as a $ociking appUeaiion to the pu$luUa in imaOrpox. 

Vd. 

1^. liqnoris calds, olei amjgdal», aa ^. Bene admiaoe et adde adipia 
preparatfB, Jj. Miace. Thu oinimeni u more eooihing than the oamm oU, 
and i$ invaluahU in irritable ulcers and sores from blisters, <£c., in children, 

86. Stimulating Liniment. 

^. Linimenti camphorffi compositi, ^jasa. ; tiiictar» lyttn, tinctimB opii, 
ai 3ij. MiBoe. Fiat linimentiim. To he genUy rubbed over the back of the 
ehest in hooping-cough, infantile bronchitis, &e. 

Vel. 

^ . Linimenti camphors oompositse, linimenti saponLs, aa ^. Misce. 
To be rubbed over the thorax and spine, in cases of Atelectasis, 

87. Embrocations for Chilblains. 

One ounce of bndsed oak-galls should be boiled for an hour in two pints 
of water ; the fluid, employed two or three times a daj, forniB a most 
efficacious application. The same result is obtainable bj means of a 
decoction of oak-bark, or bj a solution o'f half an ounce of tannic acid in 
lyj. of water. If no ulcerations are present, we may also employ tincture 
of galls. Tannin as a haemostatic and styptic, inducing no irritation or pain, 
is of the greatest service. 

88. Red Precipitate Ointment. 

9. Hydrargyri pmcipitati rubri, gr. x.— jss. ; axungiie, Jj. Hisoe 
bene, et fiat unguentum. Eecommended by Dr, Mackenzie, in catarrhal 
ophthalmia, ophthalmia tarsi, opacity of the cornea, dcy applied along Aa 
edges of the eyelids. 

89. Iodine Faint, 
^. lodinii, 5j. ; potaasii iodidi, 5ss. ; spiriti^s yini reetiflcati, ^. ICiaoa 
To be applied gently with a carnds'-haAr pendL For yomng HkHdw%m Ms 
paini should he further diUUed, 

90, Iodine Ointment. 

H. Unguenti iodinii compositi, 3J. ; adipis, 5ij. Tere simal. Urnf^ 
uhen rubbed over the thyroid gland in bronchoceU, or over enlarged nerofuUms 
glands, or upon the tumid bellies of children suffering from mesenterie ^ffate. 

Vel. 

H. Potassii iodidi, 3ss.— 388.; adipis, ^'. Hisce, fiat imgwff^^m 
Useful as an application to strumous ukers. 
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91. JodurelUd Bathifor Children. 



ito 7 
7 to 11 
11 to 14 



80 to 36 
48—60—72 



Imlld^ot PDUulum. 



96—120-144 
144—192 



BaOu of thit nofurv are recommended bi/ Lugol in the treatment of terofida. 
Theg «AouId t« emfloyed in teooden ouuli. 

92. TanSath. 
Three handftals of bruised oak-bark are to be bailed in three quarts of 
water for about half aa hour. The decoction ii to be Btraioed, aud then 
added to the tepid water of the child's bath. Rei»innwml«(I by Dr. EliSmer 
to he uKd daily for teveral uwi« tn mott of Om diuatet of Aiidhood tehert 
d^lily it Ok prominent tymptom. It it a very vcditdbU remedy from whiA 
I have teen marfied benefit. 

93. Sidpliurmtt Acid Lotitm. 

The BolutioD of solphorone acid, recommendei) by Dr. Jenner in emet of 

tinea, a made bj pawing a stream of the gas throogh water to ntnrstiDn. 

Two ounces of this Baturatul »ulutiiHi are then added to nx oonccB of water 

to iii»ke the lotion. 

94. To remove Bruite Marki, •• Bhek Eye," *e. 

A poultice made of black bryony-root (dcpiiTed of ita bark, and scraped) 
and bread crumbs or Sour, should be inclosed in a thin muslin bag, anil 
applied orer the injured part. It will generally cause the cccliymosis to 
disappear within twonly-four hours, in a child. If the bryony-root cannot 
be procured, the poulticv may be made with a solution of the hjrdrochlorate 
ofaminonia. (lyre") 

90. Borax OargU. 

R, Sudn biborotis, ^ij. ; oquie, Jiss. Hisce. T^ii lation la very iise/ul 
tn (Anwh, applied teveral timet in du day by meant of a piece of lint. It it 
beUer than lie preparation of honn/ and borax utualiy employed ,- linee tugar, 
from Ht tendaicy In ferment, probaiily favouri Aefitrmation of eanfertm. 

96. Nitrate i/ SQvtr QaryU. 
Q. Argenti Ditratia. gr. yj. ; aqnn deatillntai, 'j. lA'mv. To lie appliial 
byneaneofaeameU'-hairptHCiloneiortmiradnilii, in eudt eatet ^ thruili at ' 
damotyiMtoOteaippUeatianafhtnm. 
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97. Astringent CoUyrium, 
B. AlmniniB^gr. xij. ; aqnsQrosie^^yj. Solve. Fiat aqua ophthalmica. 

R . Zinci snlphatis, gr. yj. ; aqusB rosffi, ^ij. Misce, fiat coUyrium. In 
ophthcdmia tarsi, dtc. 

Vd. 

R. Zinci sulphatis, gr. xrj. ; Tini opii, 5J. ; aque iomb, .^viij. Fiat 
solutio, pro aqua ophthalmica. 

98. Sedative Cdnyrium. 

B. Eztracti beHadonnie, ^j. ; aquae, ^vj. Solve et per linteum cola. 
A piece of lint wetted with this lotion may be kept applied over the eye, in 
painful ophthalmia. 

Vd. 

K . Hydrargyri bichloridi, gr. j. ; atropine sulphatis, gr. ij. ; ammoniii; 
hydrochloratis, gr. yiij. ; aquae rosae, Jviij. Solve. Recommended by 
Dr. Mackenzie as an eye^uxuh, in ophthalmia neonatorum when the cornea is 
uleercUed. 

99. Solution of Atropine. 

R. AtropiaB sulphatis, gr. j. ; aquae destillats, 5J. Misce. DQataHon of 
the pupil is effected most speedily and is longest maintained by a solution of 
this kind, A full drop must be placed in the eye by means of a cameU*-hair 
pencil ; the effect wiU be produced in from fifteen to twenty minutee, and will 
sometimes continue for seven or eight days. 

100. Alterative CoUyrium. 

*B. Hydrargyri bichloridi, gr. j. ; ammonise hydrochloratis, gr. viij. ; 
aquae rosae, Jviij. Solve. (^Wharton Jones, Mackenzie, dec.) In ophthalmia 
tarsi, dee., applied frequently by means of a piece of sponge. 
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Absence of Spinal Cord, 124 

AccidenU occurring at Birth, 105 

Acephaiof, 121 

Addum Hjdroojanicnm Dilutum, 67 

Acne, 210 

Acrania, 12 1 

Active Cerebral Congestion, 249 

Acute Hydrocephalos, 253 

iEther, 74 

Ague, 233 

Air, Change of, 43 • 

Air-pacsagef, Foreign Bodiei in, 369 

Albinism us, 212 

Albinos, 172 

Algide (Edema, 113 

Aloes, 56 

Alteratives and Resolvents, 68 

Amaurosis, 173 

Ammonia, 74 

Amputation of the Limbs in Utero, 135 

Amjelia, 124 

Amjlene, 68 

Anterior Curvature of the Spine, 143 

Anthrax, 380 

Anus, Prolapsus of the, 351 

Apneumatosis, 809 

Aphthous Ophthalmia, 166 

Stomatitis, 329 

ApDOBa Neonatorum, 105 
Apoplectic Apncea, 106 
Apoplexy, 251 
Appendix of Formulse, 884 
Application of Cold to the Haad, 250 
Artificial Anna, 133 



Asphyxia Neonatorum, 105 
Assafoetida, 61 
Atelectasis, 108 
Atresia Ani, 133 
-^— Lingus, 122 

Oris, 122 

— — Palpebrarum, 121 

Vulva, 133 

Attitude, Examination of, 31 
Auscultation in Children, 37 
Average Duration of Life, 5 

Baths, 44 

Birth, Injuries received during, 108 

Black-fits, 268 

Bladder, Extroversion of, 132 

, Inversion o^ 132 

Blear-eyes, 159 

Bleeding from the Nose, 382 

Blisters, 51 

, Dressing of, 53 

Blood-letting, 49 
Blows and Bruises, 382 
Blue Disease, 128 
Boils, 381 
Brain, Dropsy of the, 262 

, Hypertrophy of the, 263 

, Inflammation of the, 259 

, Congestion of the, 249 

BreasU, Swelling of, 118 ' 
Breath and Mouth of Infiints, 34 
Broochooele, or Qottre, 343 
Bronchial Tubes, InfJannnatkin of, 308 
Phthii^SSO 
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BroodiiUi, 808 
BaU«, 199 

Barns and Soalda, 374 
Bation Scarry, 200 

Cahobr of the Eyeball, 175 

of the Kidney, 362 

Cancroide, 211 
Cancram Oris, 330 
Capillary Bronchitis, 309 
Carbonate of Magnesia, 55 
Carbuncles, 380 
Carditis and Endocarditis, 327 
Castor Oil, 55 
Cataract, Congenital, 172 
Catarrhal Ophthalmia, 162 
Catarrho-rheamatic Ophthalmia, 168 
Cathartics, 54 
Causes of Death, 23 

of Disease, 23 

of Health, 5 

Cephalsematoma, 110 
Cerebral Apoplexy, 251 
-— ~ Congestion, 249 

Hypertrophy, 263 

Change of Air, 43 

Cheloidea, 211 

Chemical Constitution of the Bones, 137 

Chicken-pox, 223 

Chilblains, 379 

Child-crowing« 296 

Chloasma, 205 

Chloroformyle, 67 

Chorea, 273 

Chronic Hydrooephalos, 262 

~ Inflammation of Sphial Cord, 267 

Cinchona, 75 

Circulation in Infants, 37 

Classification of Skin Diseases, 186 

Cleanliness and Clothing, 88 

during Pregnancy, 11 

Cleft Palate, 124 

— ^ Urethra and Scrotum, 130 

Cloacal Formation, 130 

Clothing and Cleanliness, 88 

— — of Pregnant Women, 11 

Club-foot, or Talipes, 145 



Cohesion of the Labia, 368 
Cokl, application of to He«d, 250 

Bath, 47 

Compound Tincture of Camphor, 65 
Conduct of Women during Pregnancy, 9 
Congenital Cataract, 172 

Hydrocele, 129 

Imperfections of the Iris, 172 

■ Inguinal Hernia, 129 
— Malformations, 118 

UmbUical Hernia, 128 

Congestion of the Brain, 249 
Conjunctiva, Diseases of, 162 

, Foreign bodies adherent to, 162 

, Inflammation of, 162 

Conjunctivitis Aphthoaa, 166 

Phlyctenulosa, 166 

Constipation, 345 
Contracted Fingers, 147 
Convulsions, 246 
Cornea, Diseases of the, 168 
Coryxa, 280 

Maligna, 281 

Countenance, Examination of, 29 

Cow-pox, 220 

Cretinism, 244 

Croup, 282 

Crusta Lactea, 196 

Cry of Infants, 33 

Cryptorchism, 130 

Curvature of the Spine, 143 

Cyanosis, 128 

Cynanche Maligna, 227 

Parotidea, 333 

Tonsillaris, 331 

Trachealis, 282 

Deaf and Dumb, 183 
Death, Causes of, 23 
Deformities, Congenital, 118 

, Non-congenital, 137 

Dentition, 150 

Diagnosis of Infantile Diaeaaea^ 27 

Diaphoretics, 62 

Diarrhoea, 338 

Diet of Children, 86 

of Pregnant Women, 10 
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Digertlon of Walls of Stonucfa, S36 

Digitalis, 66 

Diphtheritis, 296 

Disease in Infancy, Pecaliarities of, 20 

, Caoses of, 23 

Diseases, General, 235 

occurring at Birth, 105 

of the Conjunctira, 162 

— of the Digestive Organs, 328 
of the Ear, 179 

of the Eye, 158 

of the Eyelids, 158 

of the Genital Organs, 360 

of the Heart, 323 

of the Intestines, 338 

of the Iris, 170 

of the Lirer, 355 

of the Mouth and Fauces, 328 

— • of the Nenrous Syrtem, 245 

of the Organs of CircnUtion, 280 

of the Organs of Respiration, 280 

of Uie Sclerotic and Cornea, 168 

of the Skin, 186 

of the Stomach, 334 

— of the Urinary Organs, 360 
Disorders of the First Dentition, 153 

• of the Second Dentition, 156 

of the Mind, 277 

Doses of Medicines, 42 

Double Cephalcmatoma, 110 

Dover's Powders, 65 

Dropsy of the Spinal Medulla, 124 

after Scarlatina, 228. 

of the Brain, 262 

Dry Tetter, 208 
Dysentery, 340 
Dyspepsia, 334 

Easachi, 179 

Ear, Diseases of the, 179 

, Foreign Bodies in the^ 179 

-^— , Inflammation of the^ 180 

^ Porulent Discharge from tlie, 182 

Eclampsia Nutans, 271 
Ecphyma Globulus, 200 
Ecthyma, 201 
Ectopia Cordis, 126 



Eczema, 196 

, Infantile, 196 

EffecU of Deformities on the Kind, 138 
Elephantiasis Arabicum, 210 

GrKcorum, 209 

Emetics, 57 

Empyema, 303 

Encephalitis, 259 

Encephalocele, 121 

Encephaloid Fungus of the Eyeball, 175 

Endocarditis and Carditis, 327 

Enemata, 57 

Ephelides, 212 

Epilepsy, 269 

Epiphora, 161 

Epispadias, 130 

Epistaxis, 382 

Equinia, 202 

Eruption of Permanent Teeth, 152 

of Temporary Teeth, 151 

Eruptive Fevers, 213 
Erysipelas, 190 
Erythema, 189 
— - Cirdnatum, 189 

Fugax, 189 

Intertrigo, 189 

Nodosum, 189 

Essential Paralysis of Infants, 275 
Examination of the Countenance, 29 

of the Attitude, 31 

of the Eye in Infimts, 163 

of the Gestures, 31 

Exanthemata, 189 
Exercise and Sleep, 91 

during Pr^;nancy, 12 

Expectation of Life, 7 

Expectorants, 60 

External OUtis, 180 

Extroversion of the Bladder, 132 

Eye, Diseases of, 158 

Eyeball, Encephaloid Fungu of tha^ 175 

Eyelid, DiMMi of the, 158 
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Faaces, Scalds of, 379 

Ferruin, 76 

FeTer, Inrantil^ 230 

, Intennitt«it, 233 

Fingers, Contraction of, 147 
First Dentition, Disorders of, 153; 

Vision of Mina, 5 

Fissnred Palate, 124 

Fissure of Spinal Column, 124 

Flat-foot, 147 

Foetal Liml»s, Amputation of in Utero, 

135 
Follicular Stomatitis, 329 
Food of Infants, 80 
Foramen Ovale, Patency of, 127 
Foreign Substances on Conjunctiva, 162 

Bodies in the Ear, 179 

— Bodies in the Air-passnges, 369 

Formula, Appendix of, 384 

Fractures occurring during Delivery, 

108 
Frambtiesia, 211 
Freckles, 212 
Frostbite, 379 
Furunculus, 381 

Gangrene of the Lungs, 317 

Gangrenous Stomatitis, 330 

Gastritis, 386 

Gelatio, 379 

General Diseases, 235 

^— Surface of Infants, 35 

Genital Organs, Diseases of the, 365 

Gestures, Examination of, 31 

Glanders, 202 

Goitre, or Brondiooele, 243 

Gatta Rosacea, 210 

Hjemorrhaor, Intestinal, 115 
Hsemorrhagia, 193 
Hare-lip, 123 

with Fissured IVdate, 123 

Heart, Diseases of the, 323 
Hermaphroditism, 131 
Hernia Cerebri, 121 

^ Strangulation of, 346 

Herpes, 195 



Herpes Zoster, 196 

Hiccup, 247 

Hooping-cough, 298 

Hordeolum, or Stye, 158 

Humid Tetter, 196 

Hydatid Tumours of the Liver, 359 

Hydrargyri Bichloridium, 71 

Chloridum, 70 

Hydrargyrum cum CretiL, 70 
Hydrocele, 366 

, Congenita], 129 

Ilydrooephaloid Disease, 255 
Hydrocephalus, Acute, 253 

Chronic, 262 

Hydro-encephalocele, 121 
Hydrophthalmia, 169 
Hydrorachis, 124 
Hydrothorax, 303 
Hyoscyamns, 66 
Hypertrophy of the Brain, 263 

of the Tonsils, 332 

Hypospadias, 130 

Icterus Neonatorum, 355 

Icthyosis, 209 

Idiocy, 279 

Imp«iiments of Speech, 148 

Impetigo, 201 

Figurata, 202 

Sparaa, 202 

Incontinence of Urine, 364 

Indigestion, 334 

Infancy, Mortality in, 2 

Infant at Birth, Management o^ 77 

Structure and Constitution, 15 

Infantile Diuresis, 362 

ErysipeUis, 192 

Fever, 230 

Leucorrhoea, 367 

Intermittent Fever, 233 

Trismus, 267 

Inflammation of Spinal Cord, 265 

of the Ear, 180 

of the Pleura, 303 

— of Umbilicui, 114 
Inflammatory Diarrhoea, 340 
Sore Thnwt, 381 
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Ingainal Hernia, Congenita], 129 
Injnriee reodved daring Birth, 108 
Invagination of Intestine, 346 
Inversion of the Bladder, 132 
Intellectual and Moral Training, 95 
Intermittent Ferer, 233 
Internal Otitis, 180 
Intestinal Hemorrhage, 115 

Worms, 348 

Intestines, Diseases of the, 338 

, Malformations of, 133 

Intussusception, 346 
Inward Fits, 246 
Iodide of Potassium, 72 
Iodine and its Combinations, 71 
Ipecacuanha, as an Emetic, 59 

, as an Expectorant, 60 

Irideremia, 172 

Iris, Congenital Imperfections of the, 
172 

, Diseases of the, 170 

Iritis, 170 
Itch, the, 205 
Itching, 206 

Jalap, 56 
Jaundice, 355 

Keloid, 211 

Keratitis Scrofulosa, 169 

Kidnej, Cancer of the, 362 

Lartnotsmus Stridulus, 296 

Lateral Curvature of the Spine, 143 

Lentigo, 212 

Lepra, 207 

Leuoorrhoea, 367 

Lice, 207 

Lichen Strophulus, 206 

Agrius, 206 

Sunplez, 206 

Life, Average Duration of, 5 
— , Expectation of, 7 

Table for England, 8 

Liver-spot, 205 

, Diseases of the, 355 

Lungs, Inflammation of the, 313 



Lungs, Tubercular Disease of, 819 
Lupus, 210 

Maculjb, 212 
Malformations, Congenital, 118 

, Laws regarding, 119 

of the Intestines, 133 

Management of Infant at Birth, 77 

and Education of Children, 77 

Manna, 55 

Marshall Hall's Ready Method, 107 

Measles, 223 

Mechanical Constipati<«), 346 

Meconium, 39 

Medical Examination of Children, 24 

Medicated Baths, 46 

Membranes of Spinal Cord, Inflanmia- 

tion of, 265 
Meningeal Apoplexy, 252 
Meningitis, 259 . 

of the Spinal Cord, 265 

Mentagra, 204 

Mercurials, 68 

Miliaria, 195 

Milk, Composition of, 84 

Mind, Disorders of the, 277 

Mirxa, the First Vision of, 5 

Mollnscum, 210 

Moral and Intellectual Training, 95 

— — Discipline during Pregnancy, 12 

MorbiUi, 223 

Morbus Cseruleus, 128 

Morj^ia, 65 

Mortality in Infancy, 2 

Mother-marks, 111 

Mouth and Breath of Infants, 34 

and Fauces, Diseases of the, 328 

Mumps, 333 

Myogenic Paralysis, 275 

Myringitis, 130 



N;evi Matkrni, 111 

Narcotics and Sedatives, 63 

Nasal Catarrh, 280 

Nephritis, 360 

Nervous System Diseases of the, 245 
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Nettle-rash, 192 

Night Terrors, 276 

Nigritiee, 212 

Nine^laj FiU, 267 

Nltnte of Potash, 62 

Noma, 329 

Noo-oongenital Deformities, 137 

Nursery, Management of, 94 

Odontitis Infantum, 154 
(Edema of the Langs, 228 
Oleam Morrhuss, 76 

Terebinthinie, 75 

Ophthalmia Neonatorum, 163 

of New-bom Children, 163 

Tarsi, 159 

Opium, 63 
Orchitis, 366 
Otalgia, 179 
Otitis, 180 
Otorrhoea, 182 

Palate, Fissure of, 124 
Pi^sB, 206 
Paralysis, 275 

of the Upper Eyelid, 159 

Faiaphymosis, 365 

Pwasitici, 203 

Parotitis, 333 

PassSre Cerebral Congestion, 250 

Ptetency of the Foramen Orale, 127 

Peculiarities of Disease in Infimcy, 20 

Pediculi, 207 

Ciliorum, 159 

Pemphigus, 199 

PericaiditU, 323 

Peritonitis, 351 

Permanent Teeth, Eruption of, 152 

Pertussis, 298 

Phlyctenular Ophthalmia, 166 

Photophobia, 162 

Phrenitis, 259 

Phthisis, 319 

Phymosis, 365 

Pityriasis, 209 

Versicolor, 205 

Pleura, Inflammation of the, 303 



Pleurisy, 303 
Plica Polonica, 205 
Pneumonia, 313 
Pneumothorax, 305 

with Eifbsion, 305 

Polish Ringworm, 205 
Pompholyz, 200 
Porrigo DecalTans, 204 

Farosa, 203 

ScutnUta, 203 

Posterior Curvature of the Spine, 143 
Prognosis of Infantile Diaeoses, 27 
Prolapsus Ani, 351 

Prurigo, 206 

Psora, 205 

Psoriasis, 208 

Pterygium, 168 

Ptosis, 159 

Pulmonary Collapse, 309 

— Consumption, 319 

Pulse in Infanta, 88 

PurgaliTSS, 54 

Purpura Hflemorrhagica, 193 

SeniH194 

Shnplez, 193 

Urticans, 194 

Raohitis, or Rickets, 139 

Ready Method of Marshall Hall, 107 

Red-gum, 206 

Remittent Fever, 230 

Respiration hi In&nts, 36 

Retro-pharyngeal Abscess, 382 

Rheumatic O^thalmia, 168 

Rhubarb, 55 

Rickets, or Rachitis, 139 

Ringworm, 203 

Roseola, 192 

Infantilis, 192 

RubeoU, 223 

sine Catarrho, 214 

Rules for Prescribing, 41 
Running Tetter, 201 
Rupia, 200 

Saint Vitus's Danob, 273 
Salaam Conrolsioiis, 871 
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Saline Aperients, 56 
Scabies, 205 
Scalds and Boms, 374 
Scammony, 56 
Scarlatina, 225 

Anginoaa, 226 

Maligna, 227 

Morbillosa, 214 

Simplex, 226 

Scarlet Fever, 225 

Sclerema, 113 

ScleroUc, Diseases of the, 168 

Sclerotitis Idiopathica, 168 

Scorbutus, 194 

Scrofula, 235 

Scrofulous Comdtis, 169 

Ophthalmia, 166 

Scurvy, 194 

Secondary Fever in Small-pox, 217 
Second Dentition, Disorders of, 156 
Sedatives and Narcotics, 63 
Senega, 61 

Sex of Children, 8 

Simple Diarrhoea, 338 

Encephalitis, 259 

Skin, Diseases of the, 186 

Sleep and Exercise, 91 

of Infimts, 32 

Small-pox, 215 

Softening of the Stomach, 336 

Spasm of the Glottis, 296 

Speech, Impediments of, 148 

Spina Bifida, 124 

Spinal Cord, Inflammation of, 265 

, Absence of, 124 

Spine, Curvature of the, 143 

Spurious Hermaphroditism, 131 

Squamc, 207 

Squill, as an Emetic, 59 

— , as an Expectorant, 61 

Squint, 176 

Stammering, 148 

Still-bom Children, 105 

Stilliddium Lachrymarum, 161 

Stimulants and Tonics, 73 

Stomach, Diseases of the, 334 

Stomatitis, 329 



Strabismui, 176 

Struma, 235 

Strumous Enlcif;ement of the Liver, 357 

Cfphthalmia, 166 

Stuttering, 148 
Stye, or HordeolQm, 158 
Suckling, Directions for, 85 
Sudamina, 195 
Sulphate of Zinc, 59 
Sunburn, 212 

Swelling of the Breasts, 1 18 
Sycosis, 204 
Syphilis, 241 

Syphilitic Eruptions affecting the Eye* 
lids, 158 

Lepra, 208 

Syrup of Poppies, 65 

Tabes Mesehtebioa, 354 

Tache Meningitique, 35 

Talipes, or Club-foot, 145 

Tartarized Antimony, as an Emetic, 59 

, as an Expectorant, 60 

Teeth, Cutting the, 151 

Temperature of Infants, 35 

Temporary Teeth, Eruption of, 151 

Testitis, 366 

Tetanus of New-born Children, 267 

Tetter, 195 

Therapeutics (Infimtile), 40 

Thrush, 328 

Tincture of Opium, 64 

Tinea Decalvans, 204 

Favosa, 203 

— Tonsurans, 203 

Sycosis, 204 

Tongue-tied, 122 

Tonics and Stimulants, 73 

TonsilUtis, 331 

Tonsils, Hypertrophy of the, 332 
Tooth-rash, 206 
Torticollis, or Wry-neck, 144 
Tracheitis, 282 
Tracheotomy in Croup, 292 
Trismus Nasoentium, 267 
True Hermaphroditism, 131 
Tubercle, Analysis of, 241 
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Tabercolar Encephalitii, 254 
Tuberculosis, 239 
Tuberculoui matter, 239 
Typhoid Fever, 230 

Ulcerative Stomatitis, 329 
Umbilical Hernia, CoDgenital, 128 

Cord, Leogth of, 136 

Umbilicus, Inflammation of, 114 
Un^^entom Hydrargyri, 70 
Urethra, Discharge from, 365 
Urinary Organs, Diseases of the, 360 
Urine in Infants, 39 

, Incontinence of, 364 
Urticaria, 192 
Evanida, 193 

Vaocination, 220 
Vaccinia, or Cow-pox, 220 
Vapour Bath, 46 



Varicella, 223 

Variola, 215 

-^— Confluens, 217 

Discreta, 216 

Vesicnlc, 195 
VitUigu, 212 
Vomiting in Infants, 38 

Warts on the Eyelids, 158 

Weaning, 85 

White-fits, 268 

Women, Conduct of, during Pregnancy, 9 

Worms in the Intestines, 343 

Wounds occurring before Birth, 109 

Wry-neck, or Torticollis, 144 

Yaws, 211 
ZoxA, 196 



THE END. 
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